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Chapter 1
Purpose and General Funding Policies

1.1 Introduction

Pumose of Policv Document

This document has been prepared to inform potential local EMS agency (LEMSA)
applicants of the funding criteria, eligibility requirements and allocation methodology used to
distribute the Federal Block Grant funds, and to assist the LEMSAs with the preparation of
proposals for Federal Block Grant funds allocated by the Emergency Medical Services
Authority (EMS Authority). In addition to providing guidance in the preparation of the grant
proposal, this document also sets forth the grant management and reporting policies
LEMSAs are required to follow as a condition for receiving Federal Block Grant funds.

EMS Svstem Development Importance

A coordinated statewide EMS system provides day-to-day emergency medical care and
forms tl~e basis for any disaster medical response. The appropriate and timely provision of
emergency medical care is an overall benefit to society. Without this care, unnecessary
morbidity and mortality will occur which, in addition to increased. human suffering, results in
increased health care costs and loss of public revenue. Although delivering emergency and
acute critical care is the most expensive of all medical services, promotion of a coordinated
system for this care results in optimal utilization and allocation of health care resources and
overall decreased health care expenditures.

It is the goal of the EMS Authority that all Californians are served by an EMS system that:

• is easily accessible and mailable to all persons needing emergency care;
• includes a comprehensive range of services;
• provides high quality care;
• has an efficient and cost-effective management structure;
• provides public education and information;
• has adequate personnel training programs;
• is responsive to local needs; and,
• provides for coordination of medical mutual aid at local, regional, state, and federal

levels in the event of a disaster.

1.2 Funding of Local EMS Systems

Section 1797.200 of Division 2.5 of the Health and Safety Code permits a county to
develop an EMS program. Each county developing an EMS program must designate a
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LEMSA which shall be the county health deparhh~nent, an agency established and operated
by the county, an entity with which the county contracts for the purposes of administration,
or a joint powers agency. Funding for the operation of LEMSAs is generally the
responsibility of the county establishing the EMS program. In California, the development of
EMS systems has been varied as a result of the state's large size, geographical features,
diverse population distribution, and differing availability at the local level of adequate finances
and other resources. In an effort to promote the development and improvement of EMS
systems, the EMS Authority utilizes federal block grant funding to provide grants to
LEMSAs for the development, improvement, and evaluation of local and regional EMS
services.

1.3 Funding Eligibility

For each Fiscal Year, LEMSA projects funded using the federal block grant monies will be
contingent upon the LEMSAs following all applicable state and federal statutes, regulations,
and guidelines including but not limited to the following.

Each LEMSA requesting funding must have on file with the EMS Authority a current
board approved EMS plan that addresses all of the components of an EMS system
as defined in Secrion 1797.103 of the Health and Safety code.

2. Each LEMSA that has implemented a trauma care system must have submitted a
trauma care system plan to the EMS Authority in compliance with Section 1797.257
of the Health and Safety Code.

3. Each LEMSA that has implemented a Public Safety Defibrillation program must
have on file with the EMS Authority a current annual report, in compliance with
Section 100021 (c) (8) (A)(B) of'the First Aid Standards for Public Safety
Personnel, California Code of Regulations (Title 22}.

4. Each LEMSA that has received special project grant funds for data system
development and each regional EMS agency that receives State General Fund
support monies must be regularly providing to the EMS Authority, data that
conforms with the EMS Authority's California EMS Data Systems Standards and
the California State Uniform Prehospital Data. Set.

Each LEMSA must be providing coordination of local medical and hospital disaster
preparedness and response activities in cooperation with the EMS Authority and
other local, state, and federal entities, in compliance with Section 1797.151 of the
Health and Safety Code.

Any LEMSA that does not comply with the above list of requirements will not be eligible to
receive Federal Block Grant funds awarded by the EMS Authority.
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1.4 Federal Block Grant Funded Projects

Federal Block Grant funds are allocated to LEMSAs annually for special projects to
develop, implement, and improve local and state EMS capabilities that have been identified
as needs in the LEMSA's EMS p]an and through annual evaluation, and input from the
EMSAAC Grant Advisory Committee.

NOTE: Federal Block Grant Funds will not be allocated to any multi-county agency
receiving State General Funds for the purpose of fulfilling objectives required under
the State General Fund eligibility criteria.

1.5 Funding Restrictions

Section 1904 of Part A of ride XIX of the Public Health Services Act pernzits the use of
federal block grant monies for "Activities consistent with making progress toward achieving
the ... year 2000 health objectives ... ". With respect to EMS systems, Section 1904
specifically permits the use of federal block grant monies for "Feasibility studies and planning
for emergency medical services systems and the establishment,expansion, and improvement
of such systems ...related pla~uling, adlnilustration, and educational activities ...monitoring
and evaluation of activities..: '
The following restrictions apply to the use of the federal block gant monies:

The federal block grant monies may not be used to supplant local or state funding
for EMS programs.

2. The federal block grant monies may not be used for the provision of direct EMS
services.

3. The federal block grant monies may not be used for the purchase of equipment for
the operation of the EMS system. Exception: With the approval of the EMS
Authority, the federal monies maybe budgeted and used for up to 50% of the costs
for communications equipment for the 1oca1 EMS system.

4. The federal block giant monies may not be used as a required local match for state
or other federal monies.

1.6 RFP Process for New Special Project Grants

The EMS Authority dete2mines the Request for Proposal (RFP) process for each FY based
upon advice from the EMSAAC Grant Advisory Committee for new special projects. An
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RFP is distributed to all LEMSAs in Oct/Nov of each fiscal year. These projects will be
funded using monies from Federal Block Grant (also known as the Preventive Health and
Health Services Block Grant) which are distributed annually to the states by the Center far
Disease Control, after the funds are appropriated through the federal budget process.

1.7 Proposal Review Process

The EMS Authority uses a competitive grant selection process.

A review committee consisting of 8-10 reviewers will be convened. in Sacramento or
a centraalized location. The committee may consist of EMS administrators, medical
directors, and subject experts as deternlined appropriate by the EMS Authority.
Individuals will not serve on the committee for which their LEMSA has submitted. an
application or for which they have any other conflict of interest. There will be one
primary and one secondary reviewer for each grant application. They will review in
depth and present the project to the whole committee. All proposal review
committee members will have copies of all the proposals being reviewed by the
proposal review committee.

The reviewers will make their recommendations for each proposal. All proposals
will be scored and ranked by the review committee member. A copy of the score
sheet that will be used to score each proposal is attached (See Attachment A).

1.8 Appeals Process

A LEMSA may file a written appeal of the EMS Authority's decision to not approve a
proposal for funding, to fund at a lower level than requested or to modify the project
objectives(s) as a condition for funding a grant. A notice of appeal must be filed with the
EM5 Authority, 1930 9t'' Street, Sacramento, CA 95814, within five (5) working days after
the proposed awards are announced. Within five (5) working days after filing the notice of
appeal, the protesting bidder must file with the EMS Authority a fu11 and complete written
statement specifying the grounds for the appeal. The decision and recommendations
reached by the review committee are not grounds for appeal The Director/Chief Deputy
Director will review all information submitted. with regards to the appeal and render a written
decision regarding the appeal within tl~iity (30) working days. The decision of the
Director/Chief Deputy Director of EMSA shall be final.

1.9 Proposal Feedback

EMSA's Contract Manager will provide a summary of the review committee's comments
for each proposal to help applicants improve future proposals for funding.
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1.10 Second Year Grants

A limited number of projects maybe initially approved as two year projects when one yeas
would not be sufficient to adequately complete a particular objective or objectives. The
second year funding of projects that were approved for two years in the initial project
review and selection process will be subject to a simplified review by EMSA staff only and
will be funded (without having to repeat the competitive review process) if the project is
progressing satisfactorily and all eligibility requirements are being met.

Second Year Grant proposals must meet all other requirements delineated in this document.

1.11 Determination of Grant Amounts

The EMS Authority will make the final selection of projects to be funded. Funds will be
allocated according to the committee's ranking of the proposals and the need as determined
by the EMS Authority. Amounts allocated will be related to the appropriateness of the
budget, the potential benefit, and the mailability of funds.

1.12 Notice of Approval

Once the Governor announces the awards, the applicant agency will be notified by the EMS
Authority if a project has been approved/disapproved.
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Chapter 2
Proposal Preparation &Application Process

2.1 Grant Proposals

All grant proposals must include the following items in the order presented below.

1. Proposal Cover Checklist
2. Sluninaty Sheet
3. Problem/Needs Statement
4. Project Description
5. Proposed Objectives
6. Implementation Timetable and Milestones
7. Project Evaluation Plan
8. Statement of Intent
9. Budget

- Budget Categories
- Budget DetaiUNarrative

10. Organizational Chart
11. Letters) of Support

Instructions for completing each of these sections are detailed on the following pages. A
sample for each of the proposal components is attached. to assist you in the preparation of
your proposal. The samples were taken from an actual EMSC proposal that was highly
rated by the proposal review committee.

2.2 Proposal Cover Checklist

The proposal check sheet is intended as a tool to help the LEMSAs insure that each
proposal is complete and to help EMSA's Contract Manager sort the proposals. It must be
completed and all items answered. A copy of the check sheet is attached (See Attachment
B).

2.3 Summary Sheet

Please complete all items on the s~uninary sheet and attach to the top of each proposal. A
copy of the swninary sheet is attached (Attachment C~.

2.4 ProblemiNeeds Statement

A clearly worded problem/needs statement is one of the most important parts of your
proposal It should be carefully written so as too fully describe the problem and its impact,
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ramifications, etc. The problem to be addressed must either have been identified as a need
in the LEMSA's most recent EMS plan or address a pressing new need that has developed
since the last plan update was submitted.

Applicants should provide pertinent data that identify and clarify the problem. The following
are examples of data categories that might be provided, assuming that such information is
available and relevant:

• patient factors
• clinical problems
• population covered

geographic area served
• service delivery factors
• local involvement
• under-served populations targeted

A completed problem/needs statement should contain a narrative description that is
supported by objectives) and quantitative data when available. A sample Problem/Needs
Statement is attached (See Attachment D).

2.5 Project Description

This section is very important. Provide a narrative description of the proposed project. The
scope of the project design should flow logically from the problem/needs statement. This
section should discuss the anticipated accomplishments of the project in general terms. The
project description should also identify projects with statewide applicability. A sample
Project Description is attached (See Attachment E).

2.6 Project Objectives

Since the contracts for funded. proposals will generally be for a twelve (12) month period
coinciding with the State fiscal year, July 1 through June 30, proposals should describe
measurable objectives that can be completed during that period. The project time period
must be specified for each objective.

Each proposal must contain clearly stated objectives. The objectives must specifically state
what will be accomplished and must identify quantifiable criteria by which the success of the
project will be measured. Each objective should be numbered and must describe specific
activities to be undertaken to complete the objective (e.g. Objective 1, Activities 1.1, 1.2,
13, etc.). Each objective must specify the resources that will be needed to complete that
objective, and must describe the methodology that will be used to evaluate the outcome of
the objective. Objectives should be attainable using the resources requested in the project
budget. If a project has statewide applicability, the project must include an objective to
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distribute copies of the final products} to all LEMSAs.

The following guidelines for writing objectives should be adhered to:

The objective should be realistic and attainable.
Each objective should specify a single key result to be accomplished.
Each objective should be stated in an easy to understand and measurable form.

Be sure to quantify all objectives.

A sample of project objectives is attached (See Attachment F).

2.7 Implementation Timetable and Milestones

Each of the objectives must have a specified completion date. If an objective consists of
multiple activities, a completion date should be specified. for each activity. A sample
Implementation Timetable and Milestones Chart is attached (See Attachment G).

2.8 Project Evaluation

An objective method of evaluating the project should be specified. In essence, the purpose
of the evaluation is to measure the degree to which the project achieves its stated. objectives.

Well-written objectives help structure the evaluation. The evaluation consists of comparing
the project objectives {i.e., what was planned) with the actual project outcome. The
evaluation plan shall:

• State the major• evaluation question (i.e., objectives) to be answered by this project.

• Specify a measurable means of identifying ongoing progress (i.e., performance
indicators).

• Idenrify the data to be used in the evaluation.

• Identify the person or position responsible for the evaluation.

• Measure benefits in terms of project impact or other identifiable criteria, when
appropriate.

• Assess cost effectiveness, when appropriate.

A sample Project Evaluation is attached (See Attachment H).

Funding of Special Project Grants for Local EMS Agencies Page 8
With Federa] Block Grant Monies (Revised 06!01} California EMS Authority



2.9 Statement of Intent

Indicate the LEMSAs intent to incorporate and continue any program developed by the
project. This statement should be based on a consideration of continuing program. cost. A
sample Statement of Intent is attached (See Attachment I).

2.10 Budget

Each proposal must include a separate section titled "Budget". The budget must cover the
entire period of expected project operation. The proposed budget must show by line-item
the proposed costs and resources to be used for the project. A copy of the budget forms,
including a budget summary and budget detaiUnarrative is attached (See Attachment .n.

2.11 Organizational Structure

Each proposal must include an organizational chart of LEMSA staff and must identify by
title, name, FTE, and qualifications, any staf~who will be paid by the project.

2.12 Letters) of Support

Letters} of support from the agencies and organizations with direct prograirunatic
involvement must be submitted with the proposal if the proposed project would involve any
other agencies or organizations.

2.13 Submission of Proposal

One original proposal and six (6) copies must be forwarded. to the EMS Authority. Please
do not bind or three hole punch the proposals, as various sections of funded proposals
will be incorporated into the contract(s).

EMS Authority staff are mailable to help at any stage in the preparation of the proposal.
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Chapter 3
Allowable Costs

3.1 General

This chapter sets forth basic principles for determining allowable costs under the Federal
Block Grant Program.

The application of these principles is based on the fundamental premise that:

(a) In order to be "allowable", costs must be compatible with the applicable federal and
state requirements:

OMB Circular A-87; Cost Principles for State and Local Governments, as
revised; and,
State Contracting Manual.

(b) Applicant agencies are responsible for efficient and effective administration of the
system through the application of sound management practices; and,

(c) Expenditures are consistent with objectives identified in the contract.

Only those budgeted costs identified in the contract that appear in the contractor's
accounting records and are supported by proper source documentation are eligible for
reimbursement.

Federal local assistance funds are provided on a reimbursement basis after the expense has
been incurred and upon submission of a reimbursement claim.

Costs incurred under one contract shall not be shifted to another contract.

3.2 Eligibility Requirements

To be eligible for reimbursement under the Federal Block Grant Program, costs must meet
the following criteria:

(a) Be necessary and reasonable for proper and efficient administration of the
project.

(b) Be permissible under state and local laws and regulations and conform to any
limitations or exclusions set forth in these principles, federal laws or regulations,
other governing limitations.
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(c) Not be allocable to, or included as a cost of, any other state or federally financed.
program.

(d) Be reduced by any "applicable credits", such as purchase discounts, rebates,
allowances, overpayments, or erroneous charges.

(e) Not result in a profit or other increment to the applicant agency.

(fl Be incurred on or after the effective date of the project and on or before the project
termination date.

3.3 Administrative/Indirect Costs

Each LEMSA receiving a grant will be allowed. either to direct cost all expenses or to claim
a ma~mum of 10% Ad~ninistrative/Indirect Cost (figured only on personneUbenefits). A
LEMSA that chooses to utilize the 10% method will be required to submit to the EMS
Authority an indirect cost rate plan identifying all items included in the 10% with their
proposal. Each LEMSA choosing to use the 10%method will not be permitted to
direct claim any of the indirect/administrative costs identified below:

• Accounting
• Budgeting

CO1TlT11UTllC1t10T1S

• Legal Expense
• Maintenance &Repairs
• Motor Pools
• Space (Rental)

3.4 Typical Allowable Costs

This section contains an alphabetical list of typical costs that are generally eligible for
reimbursement under the Federal Block Grant funds. This list is not meant to be all inclusive.
All allowable costs must be directly related to achieving the objectives and must be
explained in the budget detaiUnarrative. Specific information concerning allowable costs
may be obtained by contacting the Contracts Manager at the EMS Authority.

Accounting

The cost of establishing and maintaini~lg accounting systems required. for the
management of a grant is allowable. The cost of preparing payroll and maintaining
necessary related wage records is allowable.

Costs for the recruitment, examination, certification, classification, traiTung,
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establishment of pay standards, and related activities for grant programs are
allowable.

Note: The cost of maintaining central accounting records required for
overall state or local government purposes, such as appropriation and fund
accounts by the treasurer, controller, or similar officials is considered to be a
general expense of government, and is not allowable except to the extent, if
any, that acceptance of the grant directly increases the costs.

Advertising

Advertising costs are allowable for recruitment of personnel required. for the grant,
solicitation of bids for the procurement of services required, or for other purposes
specifically provided. for in the grant agreement.

Budgeting

Costs incurred for the development, preparation, presentation, and execution of the
project budget are allowable.

Communications

Communications costs incurred for telephone calls, mail, messenger service, and
similar communication expenses are allowable.

Employee Benefits

Employee benefits in the form of regular compensation paid to employees during
periods of authorized

Exam le: Retirement 11.65%
Health 7.65%

workers Com 2.74%
__ OASDI -- 62Q%

~ Dental 1.02%
Life Insurance 2.74%

--- ---- 32.00%

absences from the job such as
vacations, sick leave, court
leave, military leave, and
similar absences are
allowable provided they are
pursuant to an approved

lease system. Employee benefits in the form of employer's contributions to social
security, life and health insurance plans, unemployment insurance coverage,
workmen's compensation insurance, pension plans, severance pay, and the like are
also allowable. The total. fiinge benefits may not exceed 32% of salaries.
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Employee Salaries

Employee salaries for services rendered during the period of performance under the
grant agreement are allowable provided that the cost far individual employees is
reasonable for the services rendered. Per the State Contracting Manual Section
3.17.1 A, salaries may not exceed state salaries for comparable positions Identify
the monthly, weekly, or hourly rates, and personnel classifications . Reminder:
The costs to be paid by special project funds for portions of a specific position,
when added to costs for portions of the same position to be paid by other Federal
Block Grant funds and State General Fund grants, may not exceed 100% of the
total cost of the position.

Equipment

Equipment is defined as an item costing $5,000 or more. Only the cost of
equipment necessary to carry out the grant project is allowable. Federal law limits
the use of the funds for the purchase of equipment. EMS agencies may not use
federal block grant funds to pay for health care operational costs or for EMS system
equipment, except that funds may be used for the payment of not more than 50% of
the costs of purchasing communications equipment. Equipment to be purchased
must be itemized and discussed in the budget detaiU nazrative.

Note: All equipment purchased with funds received through this contract
will become the property of the State of California and must be tracked and
accounted for.

Legal Expenses

Legal expenses required in the administration of grant programs are allowable.

Maintenance and Repairs

The costs for utilities, insurance, security, janitorial services, elevator service, upkeep
of grounds, necessary maintenance, normal repairs are allowable to the extent that
they: (1) keep property {including Federal property, unless otherwise provided for )
in an efficient operating condition, (2) do not add to the permanent value or property
or appreciably prolong its intended life, and (3) are not otherwise included in rental
or other charges of space.
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Materials and Supplies

The cost of materials and supplies necessary to carry out the grant program is
allowable. Purchases should be charged at their actual cost after deducting; all cash
discounts trade discounts rebates and allowances received. Withdrawals from
general stores or stockrooms should be charged at cost under any recognized
method of pricing, consistently applied..

Items of equipment with an acquisition cost of less than $5,000 are considered to be
supplies for billing purposes and are allowable. However, all computer components,
and other durable items such as copy machines, furniture, etc.,

purchased with funds received. through this contract will become the properly of the
State of California and will need to be tracked and accounted for. Such items may
continue to be urilized by the local EMS agency after the completion of the project,
but may not be transferred for use by another department of local government or be
disposed of without written approval of the EMS Authority.

Memberships, Subscriptions, and Professional Activities

The cost of membership in business, technical and professional organizations are
allowable.

The costs of meeting and conference rooms where the primary purpose is the
dissemination of technical information, including meals, transportation, rental of
meeting facilities, and other incidental costs are allowable only when directly related
to the project and the expenditures are identified in the budget.

The costs of subscriptions to business, professional and technical periodicals are
allowable when they are directly related to the project.

Motor Pools

The cost for the provision of a county automobile for use directly for the project by
the applicant agency at a mileage or fixed rate, including vehicle maintenance
inspection and repair service, is allowable.

Printing and Reproduction

The costs of necessary punting and reproduction services directly for the project,
including forms, reports, manuals, and similar informational literature, are allowable.
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Professional Services (Consultants)

The costs for professional services rendered by individuals or organizations not a
part of the applicant agency are allowable when reasonable in relation to the services
rendered. All consultant/subcontracts exceeding $2,500 must have advance
approval by the EMS Authority. All expenses incurred by the consultant shall be
included in the Contractual Line Item and shall not be made a part of any other line
item in any of the budget pages.

Space (Rental)

Rental reunbursement items should specify the unit rate, such as the rate per square
foot. The cost of space in privately or publicly owned buildings used specifically for
the benefit of the project is allowable subject to the following conditions: 1) the total
cost of space whether in a privately or publicly owned building, may not exceed the
rental cost of comparable space and facilities in a privately owned building in the
same locality; 2) the cost of space procured for the project may not be charged for
periods ofnon-occupancy; 3) maintenance and operation -the cost of utilities,
insurance, security, janitorial services, elevator service, upkeep of grounds and
normal repairs are allowable to the extent they are not otherwise included in rental or
other charges for space; a~ld 4) costs incurred for rearrangement and alteration of
facilities are not allowable.

Training

Travel

The cost of in-service training provided for employee development that directly
benefits the project is allowable.

Travel costs are allowable for transportation, lodging, subsistence, and related items
incurred by agency employees who are traveling on official business directly related
to the grant project. Transportation expenses consist of the charges for commercial
carrier fares; private car mileage allowances; overnight and day parking; bridge and
road tolls; necessary bus or tam fares; and all other charges essential to the transport
from and to the individual's headquarters.

For lodging and per diem reimbursement rates, see Attachment N.

Out-of-state Travel

Out-of-state travel requires ,prior approval by the EMS Authority. A written
justification and request for prior approval of out-of-state travel must be received at
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the EMS Authority at least 30 working days before the first day of the trip.

3.5 Unallowable Costs

The following are costs that are ineligible for reimbursement under the Federal Block Grants.
This is not meant to be an all-inclusive list. Specific information concerning these or other
allowable costs maybe obtained by contacting the Contracts Analyst at the EMS Authority.

Alcoholic beverages

Costs of alcoholic beverages are not allowable.

Audits (General)

Expenses for general audits that a LEMSA or county is required to perform that are
not related directly to the project are not allowed.

Bad debts

Losses arising from uncollectible accounts and other claims, and related costs are
not allowable.

Contingencies

Contributions to a contingency reserve or any similar provision, exclucling insurance
costs for unforseen events are not allowable.

Contributions and donations

Contributions and donations, including cash, property, and services, by
governmental units to others, regardless of the recipient, are not allowable.

Entertainment

Costs for entertainment, including amusement, diversion, and social activities and any
costs directly associated with such costs {such as tickets to shows or sports events,
meals, lodging, rentals, transportation, and gratuities) are not allowable.

Fines and penalties

Costs resulting from violations of, or failure to comply with federal, state, and local
laws and regulations are not allowable.
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Fund raising and investment management costs

Costs for organized fund raising, including financial campaigns, solicitation of gifts
and bequests, and similar expenses incurred to raise capital or obtain contributions
are not allowable.

Costs for investment counsel and staff and similar expenses incurred to enhance
income from investments are not allowable.

General Government Expense

The salaries and expenses of the office of the Governor ar the chief executive of a
political subdivision are not allowable.

Honoraria

Honoraria for guest speakers are not allowable.

Interest

Legal

Costs incurred forrnterest on borrowed capital or the use of a governmental unit's
own funds, however represented, are not allowable.

Legal expenses for the prosecution of claims against the applicant agency, the state,
or the Federal Goy=ernment are not allowable.

Legislative Expense

Salaries and other expenses of State legislatures or similar local governmental bodies
such as county supervisors, city council, school boards, etc., are not allowable.

Staffing Costs

Federal Block Grant funds may not be used. to support any staff position, or the
portion thereof, that is either supported by the State General Fund grant or identified
as a local match for those funds.
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Chapter 4
Implementation and Control of Approved Projects

4.1 Effective Date

The Standard Ageement will show an effective date of the contract. Claims for
reimbursement may be made only for funds expended subsequent to that date. No
reimbursement will be provided for expenses incurred prior to the effective date or after the
project ending date.

4.2 Project Amendments

LEMSAs may make minor adjushnents in the budget without prior authorizations, however,
the amount of total adjustments cannot exceed $2,000 for the period of the contract and the
total budget authorized cannot be exceeded.

LEMSAs that wish to make a budget revision that exceeds $2,000 must submit a written
request with an explanation of the need, and a revised budget seminary, and a budget
detai]/narrative that specifically identifies the line items) changed. The EMS Authority must
approve such revisions in writing prior to their implementation. Project amendments for any
changes to the objectives must also be approved in advance. LEMSAs requesting
amendments to their contracts) must submit all revised pages with a justification to the EMS
Authority 30 days prior to the effective date of the change(s). A11 requests for a no-cost
time extension must be received 30 days prior to the end date of the contract. LEMSAs
must notify the EMS Authority in writing of any change to the Project Monitor within tl~irry
(30) days of the change.

NOTE: Under no circumstance will the contract be amended after the contract
termination date.

4.3 Applicant Agency Responsibilities

Project Director/Coordinator

The project director must be a staffmember of the applicant agency who has been assigned
the project. The project director/coordinator must be available for periodic operational
reviews by the EMS Authority. The EMS Authority must be notified in writing of any
change of the project director/coordinator.

The project director/coordinator is responsible for controlling and establishing operating
procedures to ensure adequate administration of the project in accordance with the terms of
the agreement. Emphasis should be given to:
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• Maintaining the ageed upon work schedules;
• Maintaining costs within the approved amounts for each category;
• Ensuring that costs incurred are only for approved items;
• Maintaining adequate records for validation of project progress and

accountability for all funds expended on the project;
• Submittal of required project reports (see Chapter 7); and
• Conducting periodic project evaluations.

LEMSAs are responsible for promptly notifying the EMS Authority of any problems that
arise with a project.

4.4 Fiscal Officer

The fiscal or accounting officer is responsible for establishing accounts and maintaining
accounting records that reflect the actual costs of the project. Claims for reimbursement of
project costs should be prepared under the accounting officer's supervision. Such claims are
limited to those costs shown on official agency records. Claims for reimbursement must be
for total expenditure for that time period.

4,5 EMS Authority Responsibilities

The EMS Authority has the responsibility and authority to review and evaluate the progress
of each project as deemed necessary. Such review and evaluation will be made for the
purpose of assisting the LEMSA in understanding and complying with the required
procedwes and for gaining maximum benefits from the funds expended.

The EMS Authority Project Monitor and the Conhacts Manager both have the responsibility
of recommending to the Director/Chief Deputy Director of the EMS Authority the
cancellation of any project that is not being implemented in accordance with applicable
federal and state laws, or pursuant to the terms of the signed project agreement.

Any questions regarding the contract, including but not limited to Budget Revisions, Invoices,
Contract Advance Payments, Reports, and Extensions, shall be directed to the attention of
the Contracts Manager for the State EMS Authority.

4.6 Liaison With Other Agencies

Meetings between agencies undertaking similar projects are encouraged in order to
coordinate related activities as much as possible. The CMS Authority is mailable to assist in
the coordination of such meetings.

4.7 Withholding, Termination andlor Denial of Grant Funds
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The EMS Authority may ternlinate any project prior to the contract temunation date if tie
project is not being implemented in accordance with the policies established in this document
or pursuant to the terms of the signed contract. A project may be terimixiated at any time for
breach and the EMS Authority may also terminate unilaterally and without cause upon thirty
(30) working days written notice to the Contractor. Payment for allowable costs up to the
date of terniination will be subject to negotiation. This contract maybe canceled. at any time
by either party, by giving thirty (30) days advance written notice to the other party.

A LEMSA may appeal a decision by the EMS Authority to terminate a grant. The Local
EMS agency must file with the EMS Authority, 1930 9th Street, Sacramento, CA 95814 a
full and complete written statement specifying the grounds for the appeal within fl~itly (30)
days of notification to terminate. The Director/Chief Deputy Director will review all
information submitted with regards to the appeal and render a written decision regarding the
appeal within thirty (30) working days. T'he decision of the Director/Chief Deputy Director
of EMSA shall be final.

4.8 Termination Requested by the Contractor

Upon written request of the contractor and prior review and approval by the EMS
Authority, a contract may be ternlinated without prejudice when the agency finds it is unable
to continue with the project for justified reasons beyond its control. In such circumstances,
the maximum reimbursement of claimed costs to the date of tet~nination is limited to the
negotiated amount determined to be allowable by a review of the project records.

4.9 Close out of Projects

Approximately 30 days prior to the project ending date, EMSA's Contracts Manager will
mail a notice to the project director. This constitutes a reminder of the final date of the
project and the due date of the final report and final claim.

4.10 Funding Availability

If during the term of the grant award, federal funds become reduced. or eliminated, EMSA
may immediately terminate or reduce the grant award upon written notice to the local EMS
administrator.
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Chapter 5
Fiscal Requirements

5.1 General

It is the LEMSAs responsibility to ensure that all costs of the project are entered. into the
agency's accounting system, and that procedures are established and source documents
developed that will reliably account for the funds expended.

The a~~licant a~enc iY s rec~uired to maintain detailed source documents covering all costs
charged to the project. These documents provide the source of entries into the accounting
records and support costs reported on each reimbursement claim presented to the EMS
Authority.

The applicant agency is required to adhere to established standards and requirements
governing the utilization and disposition of property (equipment) acquired wholly or in part
by grant funds. LEMSAs may use their own property management procedures as long as
the provisions of the property management section of this document are also adhered to.

All contract transactions are subject to audit. Failure to comply with the audit provisions of
this section may result in audit exceptions and subsequent recovery of funds. (See Audit
Requirements)

5.2 Accounting Records

Any accounting system may be used as long as it conforn~s to generally accepted accounting
principles (GAAP). In general, this means that the e~sting accounting system of a political
subdivision or LEMSA may be used.

It is preferable that the project expenditures are recorded directly in special project
accounts, but they maybe recorded in regular accounts provided an audit trail e~sts. A
complete list of expenditures must be maintained to facilitate an audit of project expenditures
and preparation of claims for reimbursement.

Special job numbers or work activity codes should be established to segregate and record
labor costs if an agency employee is paid from more than one funding source.

5.3 Acceptable Source Documents

Personnel Costs

(a) Payrolls must be on file for salary information. Labor charged to the project must
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be supported by indiv=idual daily time cards or payroll period. time sheets.

(b) In some instances, working hours are recorded by exception; i.e., only vacation, sick
leave, jury duty, etc., hours are recorded. In such cases, special additional
documentation or worksheets shall be kept to support time chargeable to the
project.

(c) Project work time must be certified for each individual by a supervisor. Such work
time certifications should be promptly forwarded to the accounting or payroll unit to
deternune labor cost chargeable to the project and subsequently entered into agency
accounting records.

(d} All tune sheets (whether exception or actual time) must be signed by the employee
and certified by the employee's supervisor.

(e) Employee benefits must be supported by formally established and approved pay
rates, reflecting personnel policies and procedures of the funded entity or generally
accepted practices within budgetary allotments.

Travel Expenses

(a) Travel expenses must be supported by reimbursement voucher for each individual
trammeling on the project. When the project budget includes travel outside the State
of California, the project director/administrator must notify the EMS Authority in
writing and obtain approval in advance for each trip.

(b) Expenses for transportation in agency-owned vehicles must be supported by records
showing where, when, and by whom used and miles involved.. Cost records must
show how the mileage rate or other unit costs were developed. Car rentals from
public or private agencies must be supported by proper invoices.

Professional Service Costs (Consultants)

(a) Expenses for labor or services provided by private fums, individuals or other
agencies must be supported by an approved and properly executed contractual
agreement or interagency agreement. Such agreements must indicate the term,
scope, anticipated product or outcome if applicable and identify the monthly,
weekly, or hourly rate of all consultants to be incurred. under the contract.

(b) Reimbursement must be supported by itemized invoices in accordance with the
terms and budget of the contract.

(c) All items of expense for consultants (including travel, etc.) are to be included in the
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contractual line item.

Equipment

Local assistance funds may not be used for the cost of operating a system or for the
purchase of EMS or healthcare equipment for the operation of the system. An inventory of
all office fiu~iishings and equipment purchased with grant funds must be maintained in the
LEMSA files. All equipment purchased with funds received through a contract shall
become the property of the State of California.

(Equipment is defined as an item costing 55,000.00 or more)

Other Direct Costs

All other direct costs must be supported by purchase orders or other original documents
signed. by the proper authority. Receipt of such items must be supported by properly signed
and dated delivery slips or invoices.

Cost of all items and services obtained from e~sting supplies for use on the project must be
supported by local request, letter, memorandum or other original document signed by proper
authority.

A rental or lease agreement must be maintained in the project files for all items or facilities
obtained and paid for in this manner. Proper billings for usage must also be on file.

Operational costs for a building used solely by the project may be reimbursed on the basis of
actual costs of utilities, maintenance, repairs and other applicable costs. Partial usage
requires that such costs be computed on the basis of square footage. Documentation must
be available to support the computation.

Source Document Retention Period

The applicant agency must retain all project source documents and make them available for
State and Federal audit for a period of three years following date of the final reimbursement
of project expenditures. If audit findings have not been resolved, records shall be retained
until the audit findings are resolved..

Property Management

The applicant agency is accountable for all tangible property during the term of the project
and for all non expendable properly throughout its useful life.
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'The applicant agency must ensure that adequate controls are provided to safeguard property
in its possession and that any such properly loss or theft of is promptly reported to the EMS
Authority.

Property must be maintained in good working condition and may not be conveyed, sold or
transferred without approval of the EMS Authority.

The agency must maintain updated inventory and location records which will include all
properly purchased during the funding period.

Intellectual Property Rights

EMSA shall own all rights, title and interest in and to any software, source code,
documentation, and any other products developed and created by the contractor and
subcontractors) from the date such software, source code, documentation, and other
products are conceived, created or fixed in a tangible medium, as part of a contract/grant.

Data developed under this contract/grant shall become the property of EMSA. It sha11 not
be disclosed without the written permission of the Director of the EMS Authority. Each
report developed for this contract shall also become the property of EMSA and shall not be
disclosed except in such manner and such dine as the Director of the EMS Authority may
direct.

No products, processes, or materials developed using grant funds maybe patented or
copyrighted. The EMS Authority reserves aroyalty-free, nonexclusive and irrevocable
license to reproduce, publish, or otherwise use, and to authorize others to use, the work for
the benefit of public purposes and interests.

During and after the term of the Contract, contractor and subcontractors} will not use,
disclose or otherwise permit any person or entity access to any of the Confidential
Information and Materials. Contractor and subcontractors) understand that contractor and
subcontractors) are not allowed to sell, license or otherwise exploit any products or
services (including software in any form) which embody in whole or in part any Confidential
Informarion and Materials.

Upon termination of the Contract for any reason whatsoever, contractor (LEMSA) and
subcontractors) will deliver to EMSA all tangible materials pertaining to the contract/grant
including but not limited to, any documentation (manuals, tutorials, or system administration
documents), records, listings, notes, data, sketches, drawings, memoranda, models,
accounts, reference materials, samples, machine-readable media, passwords, or electronic
files needed to access software or code, and equipment which in any way relate to the grant.
Contractor and subcontractors) agree not to retain any copies of any of the above
materials.
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Chapter 6
Audit Requirements

6.1 Audit Requirements

It is the responsibility of the applicant agency to ensure that all local, state, or federal
required audits are completed. The LEMSA must ensure that acceptable documentation is
maintained and made mailable to support all project charges. Internal reviews should be
conducted periodically to ensure compliance with project design and budget and to
detern~ine that all claims for reimbursement are properly supported. The LEMSA should
ensure the following:

• Maintenance of proper records of project costs.

• Up-to-date recording of claimed expenses into the accounting system so that such
expenses can be traced to the original records.

• Awareness of all applicable laws, rules and regulations governing contracts with the
EMS Authority.

• Maintenance of an adequate property control system.

6.2 Audit Schedules

Audits of project records may be conducted by State or Federal auditors as circumstances
warrant.

G.3 Distribution of Audit Reports

Final Audit reports will be distributed as follows:
Original - State Controller's Office
Copies - Governing Board, Steering Committee, or County Health Officer;

Project Director (applicant agency); EMS Authority-Contracts
Manager

6.4 EMS Authority Monitoring and Site Visits

EMSA staff will monitor the project records and program performance on a quarterly basis.
The EMS Authority, at its discretion, will conduct periodic site visits to review administrative
documentation and products produced under grants to the LEMSAs. These visits will be
aimed at assisting the LEMSAs in administering their programs and special projects. Critical
discrepancies discovered during a site visit maybe addressed by requiring the LEMSA to
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develop a corrective action plan to be submitted to the EMS Authority for review and
approval. Past performance will be an important evaluation criteria used in reviewing future
applications for gant funding.

EMS Authority staff will annually select a specific number of random projects far an in depth
review by EMS Authority staff. EMSA staff may also review any project with which EMS
Authority has a concern regarding the appropriateness of project expenditures or other
issues.
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Chapter 7
Project Reports

7.1 General

The Quarterly Progress Reports, and Final Project Report must be submitted to the EMS
Authority on a timely basis in accordance with the provisions of this section.

7.2 Quarterly Progress Reports

Quarterly Progress Reports are required to provide the applicant agency and the EMS
Authority with an evaluation of the project's progress in relation to the planned work and
milestones. The report should be a summary of the project activities that have taken place
during the specific quarter. An original and one copy of each Quarterly Progress Report
shall be sent to the EMS Authority. Each report must contain the contract title, contract
number and identify the quarter covered by the report.

Quarterly Progress Reports must be forwarded each fiscal year to the Contracts Manager at
the EMS Authority by October 15, January 15, April 15, and July 15. Claims for
reimbursement will only be paid if Quarterly Progress Reports have been submitted.

The initial progress report for a new project is required on the first due date shown above
that follows the effective date of the project, regardless of when actual work on the project
began. This may mean that the first report covers less than a full quarter period.

7.3 Quarterly Report Format

Quarterly reports should be in the format attached (see Attachment K}.

Quarterly reports should describe the status of each objective and activity/task listed in the
project proposal. Status information should include at a minimum the following:

• What work was done under each activity/task?

• What product was produced for the specific activity/task?

• How was the activity/task evaluated? Were there any problems encountered in
carrying out the activity/task? If so, what steps were taken to overcome the
problems?

• What was the completion date or is the expected. completion date of the
activity/task?

--
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How will any delay encountered affect the total project time schedule?

7.4 Final Project Report

The Final Report, which will cover the entire project, will take the place of the last quarterly
report. The LEMSA can therefore start working on the Final Report during the last quarter
of the contract. The Final Project Report is required not later than sixty (6Q~ps
following the termination or completion date of the contract. Due to the short time limits for
the expenditure of the federal block grant funds, failure to submit the final report on time
could result in loss of funding. It is suggested. that a reasonable number of additional copies
be produced for distribution to other agencies able to use the assistance that the report could
provide. The sixty (60} day grace period for the Final Project Report does not
constitute authorization for reimbursement of costs for work performed after the
termination date of the contract. Once the Final and Abstract reports are received and
approved., the final 10% of the project fund will be processed for payment.

The Final Project Report will be used for the following purposes:

• To deterniine what effect the project had toward accomplishing the Agency's goal.

• To determine the contribution of the project to the applicant agency's and
California's emergency medical services system.

• To evaluate the benefits derived in relation to the cost incurred.

• To assist other LEMSAs that may need to address the same program issues.

7.5 Report Format

Unlike the quarterly reports, which report progress at the task level, the final report should
consist of a narrative which addresses the project as a whole. The report must cover, but is
not limited to, the following topics:

Objectives

Restate the major objectives of the project as specified in the project contract. The
individual activities are not required to be listed. This will allow analysis of the report as a
separate document and will aid other agencies in defining its use.

Methodolo~v

Describe in detail how the project was implemented. This description should specifically

Funding of Special Project Grants for Local EMS Agencies Page 28
With Federal Block Grant Monies (Revised 06/01) California EMS Authority



address how each identified objective was accomplished. This wi11 be helpful to other
LEMSAs that may desire assistance with a similar program. The EMS Authority may use
the methodology description to develop cost ratios for work performed and to develop an
outline for implementing similar projects.

Problems

Describe any problems that were encountered in project implementation. If known, specify
alternate methods that would have avoided the problems and increased the effectiveness of
the project. This information will assist other LEMSAs in avoiding the same problems.

Results

Describe in detail the results of the project in terms of meeting the project's objectives.
Also, describe the results in terms of how they will be used to improve the agency's system.
Where applicable, describe estimated dollar savings possible from implementation of the
project's results.

Implementation Schedule

Outline the actual andlor revised schedule for imple~llentation of the project and, if
applicable, make recommendations on how to avoid any implementation problems
encountered.

Documentation

Include any pertinent documents developed, e.g., any new or revised foi~ns, diagrams,
management reports, photos, instructional manuals, etc., so that other LEMSAs can adapt
this material for their benefit.

Project Personnel

Identify the job classification of the key personnel who worked on the project and give a
brief description of their contribution. When a portion of the work was performed by a
consultant, give a brief evaluation of the consultant's contribution.

7.6 Project Abstract Report

Along with the final report, the LEMSA must submit a separate project abstract report. 'Phis
report must be no more than two pages long and in the format attached (See Attachment
L).

The project abstract report should be typed, and should not exceed two pages. Avoid
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special formatting (do not underline, use bold type, or justify margins, etc.). The
abstract report may be E-Mailed to the Contracts Manager at cmacrae@emsa.ca.gov or
submit on disk in ASCII format.'

The project abstract must include the following sections:

Introduction: Give a brief history of the project (e.g., what conditions led to its
need).

Project Description: Briefly describe what the project set out to accomplish and
what the major objectives were.

Tasks/Methodology: Briefly describe what tasks were undertaken and how work
was carried out to complete the project objectives.

Outcomes: Briefly describe what products, data, reports, etc. came out of the
project and how these products will be used., or what benefit they have for the
agency.

Conclusion: Briefly describe the net impact of the project on the overall operation
of the EMS system, and any recommendations regarding modification to the process
or project as a whole.

Funding of Special Project Grants for Local EMS Agencies Page 30
With Federal Block Grant Mo~lies (Revised 06/01) California EMS Authority



Chapter 8
Preparation of Reimbursement Claims

8.1 Invoice Requirements

All invoices for reimbursement of project expenditures should be prepared under the
direction of the agency accountant directly from costs recorded in the accounting system.
This will ensure proper accounting for reimbursements when received by the agency.

Agency invoices for reimbursement must be in the format prescribed. by the EMS Authority
and provide all information requested, including, but not necessarily limited to:

• The agency name and address.

• The contract number and title for the project for which reimbursement is being
claimed.

• The exact period for which reimbursement is being requested.

• Show by budget category the exact expenditures, as debited to the agency's
accounting system, during the period for which reimbursement is being requested..

• The following statement: "I certify that this claim is in all respects true, correct,
supportable by mailable documentation and in compliance with all ternis, conditions,
laws, and regulations governing its payment."

• A signature block and original signature in ink of an authorized. representative of the
agency.

A sample invoice in the required format is attached (See Attachment 1t~I}. Invoices should
reflect only the state Qxant amount. The invoice must show the total grant budget, all state
funds expended during the reporting period, all state expenditures to date, and the remaining
balance of the contract.

Claims must be submitted at least quarterly (within thirty (30) days of the end of each
quarter). Due to the limited time in which federal funds must be encumbered and paid,
failure to submit a claim within the thirty (30) days may result in termination of the
project grant and reallocation of the special project funds to another LEMSA.

Final invoices must be submitted no later than sixty (60) days after the end date of the
contract.
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Claims received in proper order are usually "scheduled" with the State Controller's
Office within fifteen {15) days of their receipt by the EMS Authority. During peak
processing periods of the month (e.g., around the first and fifteenth), processing time
in the State Controller's Office may take longer. Agencies are advised to submit
their invoices at non-peak processing times to ensure a timely reimbursement.

8.2 Advance Payment

Pursuant to Health and Safety Code Section 1797.110, and upon request of the contractor,
the state may pay in advance up to twenty-five percent (25%) of the total annual contract
amount awarded.

Any LEMSA requesting atwenty-five (25%) will be required to certify that the LEMSA
does not have the funds to proceed with the project without the advance. Any LEMSA
receiving an advance will be required to submit claims on a quarterly or monthly basis.
Claims made up to the amount of the advance will be considered a credit unless the agency
can document a cash flow problem and has applied for an exemption.

Ten percent (1 Q%) of the grant total may be held until the project is completed, all reports
are submitted and,. all products have been delivered and approved by the EMS Authority.

Note: This advance payment will appear as a credit to the Contracting agency's
account, and costs incurred beginning with the first quarter billing by the contracting
agency will be deducted from the credit until the advance funds are exhausted.
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Chapter 9
Evaluation of Projects

9.1 Project Evaluations

EMSA will formally evaluate the success of projects completed during the prior SFY. A
past project evaluation will be completed and filed for each project. The project evaluator
will consult with the LEMSA project monitor during the evaluation.

9.2 Consideration of Past Performance in the Selection of Proposals to be Funded

Copies of evaluation summaries for past projects completed by the EMS Authority's project
monitor may be provided to the Proposal Review Comrnittee and may be considered by the
Committee and EMSA management in selecting grant proposals for funding.
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NEEDS STATEMENT
PROBLEM STATBMF.NT

S'eation $

Intraductiaa

In 1995, Santa Clara Cc}~.:~ty rcceived a grant from the S#aie EMS Authority to fund the firstyear (2995-96} of a proposed two yeaz project to plan, develop, and implement acomprehensive EMS for Children (EMSC} system. 1fie e~erience of other EMSC projectsin California indicaSes that it gtneraIly takes alt least two years to develop and implement anFMSC system.

1'he first year of the Santa Clara EMSC project focused oct development of a preliminaryEMSC system plan; development of specific sta,ndar~ds, guidelines, and recommendations formajor campanents of the EMSC system based an State FMSC guidelines; and establishmentof staff and cesaurces within the EMS Agency to develop and implement a comprehensiveEMSC system.

A great deal of progress was achieved during the first yeaz oa IEMSC system planning anddevelopment. Tore cun~ent grant applieaiian seeks funding for the second year of the project.Funding is needed in order to implement the various standart~s, guidelines, andrccammendations initiated in the first year and to complete development of othercomponents of a comprehensive EMSC system for Santa Clara County.
,,..

~` Backsraund

An effective EMSC Program for improving the lives of children in the community must startwith an understanding of the context for action. "[he following profile of Santa Clara Countypresents a broad overview of soeio-demographic and health trends in the county.

Santa Clara County is the fourth most ptspulated cousrty iu California with a 1.7 millionpopulation and a getsgraphical azea of 13 } 2 square miles. There are I S incorporated citieswithin the Caonty, Santa Clara County is bound on the east by the Diablo Range of CoastalMountains which rise 3,000 to 4,4fl0 feed. On tl~e west are the Santa Cruz mountains with anelevation of 2,000 to 3,000 feet. This diverse topography makes EMS planning a complexissue in that both rural and urban populations, adult and pediatric, must be served.

The pediatric population 14 years or younger in 1990 (U.S. census} was 304,192. This is thelargest pediatric population fa: a ny county in Norihem and Czntral CA. State census datashow that this pediatric papatation has increased by 125,309 (?0%) since 1980. AccordingtQ the most recent populatiaa estimates (1990 U.S. Census), children under the age of IScomprise oae-fii~h (20°10) of Santa Clara County's population. That proportiart willcontinue to rise unfit the year 201U.

Significant statistics nflcct the increasingly diverse ethnic distribution of Santa ClaraCounty's pediatric popula#ion. In the age group 14 years and younger, 142, 2 85 (46.7%j arewhite, non-Hispanic; 88,746 (29.2%} are Hispanic; 6I,SS2 (20.2°~) arc Asian; 13,739(4.S%o) are AfricamA.merican; and 2,136 (0,7%) aze American Indian, Eskimo or Aleut(1990 U.S, census).
~~
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Economically, the population in Santa Clara County ranges from the affluent communities of{~ Silicon Vatfey to the poor u~aa and rural areas. Consistent with the growth of child poverty,the number of children receiving Aid to Families with Bepeadeni Children has grown steadilyfmrn 1990 to I494 (Santa Clara County Social Services Department). 'I1~ere was a 39°ioincrease in this vulnerable population during that four-year period, while the population at-largegrow only by 3%. Most of those receiving AFDC in 1994 were Hispanic ar Asianreflecting the concen#ratian of child poverty in the Co~+uity's communities of color. Thecultural and socioeconomic diversity in Sasita Clara County ibus results in portions of thepediatric population being at °high risk* far injury aad illness.

Injuries are by far the largest single contributory cause ofchitdhoad deaths (37.2°to of allchildhood deaths in Santa Clara County —See Attachment ~€} 'IbE leading cause ofhospitalization duo to injury for children was falls followed closely by motor vehicleaccidents. Suicide and self-inflicted injury ranked third among alt injury hopitaSizatians.Moreover, because of the~cuttural ar~d socioeconomic diversity many of our residents in SantaCara County may not feet comfortable in seeking health care and wilt be greatly in need ofeducation regarding health carp services fvr their children.

Many agencies, organizations, institutions, and providers in Santa Clara County have beenworking for a number of years t+o improve emergency and critical care services for children.Various studies have been conducted to document problems and develop recommendations forimproving pediatric EMS for the County. For example, the Santa Clara County EmergencyMedical Care Comc»ission {EMCC) appointed by the Board of Supervisors has been veryactive in documantittg problems and encouraging the development of a pediatric EMS system.In 1993, the EMCC issued 'a report which reviewed effatts to improve pediaznc EMS andpresented specific recommendations for an EMSC system. 'These efforts have led to strongcommunity, professional and institutional support for the development of an EMS for. Children system.

In addition, the Santa Clara Valley Health and Hospital System (SCVH&HS) was establishedin 1994. This has resuhed in outstanding leadership and support for the development of anEMS system for the County, and the County has made a strong commitment to work' with altinterested parties in the development of ttie system. The Healih and Hospital Systems ofSanta Clara Valley is a health systems congiamerate responsible for a wide variety of healthcare services. 'I~e EMS Agency of Santa Clara County is an integral part of the Santa ClaraValley Health and Hospital Systems. 'Ibis system also includes Alcohol and Drug Services,Mental Health Services, Prevention Programs, Ambulatory and Community Services, PublicHealth, and the Santa Claza YaI1ey Medical Center {see Attachmenr B). "Ilse inclusion of al!these programs under one administrative umbrella has resulted in closer cammnnication andintegration of EMS services and other related County health care programs and acti~itics.
Despite interest an@ cornmitmeat, Santa Clara County did not have the resources to developan EMSC syst,~m until 1995, when Santa Clara County received the first year EMSC Grant.'Ihe EMSC Grant has allowed the County to truly began tayirig a firm foundation toward thedevelopment of a comprehensive EMSC system for critically i11 and injured pediatricpatients. ?his task is, however, far from complete as we now embark on our second year.The second yeaz holds great promise for -the children of Santa Claza County as we begin toimplement what was devePapedea the first yeaz. r
The strong commitment of Santa Clara County to a comprehensive BMSC system isillustrated by the energetic coatinerance of amulti-disciplinary EMSC Task Force, which wasfornned in 1994 w advise the County EMS Agency on the development of an EMSC system.{-~ The Task Force includes reptatives from rna~or agencies, organizations, institutions,providers, and cvnst~mers involved in pediatric emergency and critical care. The Task Force
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also includes evert consultanfs firom the National EMSC Resource Alliance and the Pediatric
.. Intensive Care Network of Northern and Cenral Califamia (see A~tachmerrt G~.

In 1994, with advice and input from the EMSC Task Force, the EMS agency developed acrd
submitted a successful grant application to the State BMS Authority to provide funds nceded
to fully plan, develop, aad implement a comprehensivc EMSC system for the County. The
grant application stated that two years would be required to develop the Santa Clara County
EMSC system. Project goals and objectives thus covered a twoyeaz lima frarna. Funding for
the first year of the project was approved.

The Santa Clara County EMSC Project has continued to experience strong community and
professional support for the devetopmcnt af,tha EMSC system. The EMSC Task Force
meets bi-monthly and provides active support and direction for the pr~aject. The four Task
Force su'bcammittees meet regularly and ase developing the basic standards and guidelines
needed for an EMSC system. The subcommittees are: 1) Prehospital svbcocnmittec, 2}
Emergency I3epartment subcommittee, 3) InterFacility subcommittee, and 4} Pediatric
Critical Care and Trauma Centers (PCCCIT'C) subcommittee. Due #a the active participation
of many agencies, organizafians, institutions, and professional groups in the County, the
goals and abjecrives fa: the first year of the project are being rnet or exceeded.

Most EMSC systems in California have required at [east two years of funding to plan,
develop, and implement. A second yeaz of funding for the Santa Clara County EMSC system
is vital in order to implement the standazds, guidelines, ar~d policies that have been developed
during the first year of the project and to integrate the EMSC system into the ovcral! EMS
and trauma care systems, thus providing a comprehensive EMSC system in Sans Clara
County. 'Ihe current grant application is submitted to request those funds that are needed to

~.,, ensure the success of this important endeavor.

Specific Problems Identified

1. EMSC.4dminas7rative and Organiuitionat Structure
As stated above, the need to establish an administrative and organizational structure with
appropriate EMSC stag' and resources has been identified in order to gtan, develop, and
implement an EM5C system in Santa Clara County. Mon-going structure for maintaining
the system when the grant has ended is in the process of being developed. The Slate EMSC
guidelines fos "System Planning, Implementation and Management Modal far the Integration
of EMSC in#o Local EMS Systems" are being used as a guide for developing this structure.

2 EMSC Plop
A preliminary pYan for the development of an EMSG system in Santa Clara County has been
developed as part of the recently revised EMS Agency plan. However, a comprehensive plan
far an EMSC system that includes implementation and maintenance of all majas components
of the EMSC system, and that integrates the EMS system with the overall CMS system. needs
to be deve~opedl.

3~ Prehospitat Services
Various studies in both California and the na~iioa have indieat+ed that many prehaspital
services are adult oriented and a.s~ oRen inadequate in providing pediatric care. They da not
always have appropr~iat~ pediatric equipment arad supplies, pediatric protocols,. and sufficient
pediatric training for prehospital personnel. $onto Clara County is committed to assuring
that prehospitat services meet the needs of critically ill and injured children.
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First=Y`wr ~~ #`i~camplishmeals L~dlpg to'u Need foi-Second•Year Grant Funding:
In 1995, the county revised its prehospital equipment and supply list and included manyite,~ns reta~ed to the care cf pediatric patients. During the first year of the EMSC project,this list was compared with the Siatc EMSC rewmmead~tions and changes were made whereappropriate. 'ILe list, including pediatric equipment and supplies, is now included in the EMSAgency policy manual. Duric~g the second year implementation phase, the EMS Agency willwork with prehospital providers to sssure that appropriate pediatric equipment and suppliesare available to all transport vehicles.

TF►e Preh~spital subcommittee has been working diligently on the .revision of pediatricprehospital treatment protocols based on recommended Stag EMSC protocols acid protocolsfrom other EMSC projects (see attachment D). 7~ese will be completed in the spring of1996 and presented to the.EMSC Task Force and EMS Agency for approval and adoption.The second year of the project will focus an implementing the protocols and incorporatingthem into prehospital traini»g programs.

The county has made a commitment to appropriate pediat»c training for paramedics.Currently, ati Santa Clara County accredited paramedics are trained in Pediatric AdvancedLife Support (PALS). This has been a major effort and achievement. However, we recognizethat DAIS does not adequately address all pediatric emergencies (e.g., trauma and seizures}.Representatives from paramedic training programs for the County are active members of theEMSC Task Forst and subcommittees. 'Ibey are committed to improving prehospita[ ALSand BLS education including revised pediatric grehospital treatrnent protocols, pediatricequipment and supplies, skills training, etc. During the second year of the EMSC project,Stale EMSC grehospital education guidelines wit! be reviewed as well as other trainingprograms (e.g. the recently developed PEl' program). Prehospital pediatric education andtrainingprograms wilt be revised and implemented as appropriate.

4. Pediatric Cnpubilines of Emergency Departments (EDsf
Emergency departments aze particuiazty important in pediatric EMS systems because most illand injisred children are brought directly to the ED in local hospitals by their parents orcaretakers. Relatively few children are transported to EDs through the EMS system.Therefore, it is imperative that all EDs have appropriately trained scaf~; equipment, andsupplies far the evatuaiion, stabilization and transport (when indicated) of children.

Sang Clara County bas twelve acute care facilities capable of receiving AGS patients.Faci}ity assessments of receivi»g hospitals aze based solely on State regvirements.far approvalas a basic ar comprehensive emergency deparnnent. There is strong support far tl~edevelopment arad implementation of pediatric ED guidelines from all hospitals, the EMCCand many other gr+~ups in the County.

ors!-Xezr;Grant ~ccc mpiesbmes~e~~I.eadang to s~ ~'" ~fu~"Second-~ ear ~i~nt #~undln~ ,.
During tt~e first year of the EMSC project, pediatric guidelines for community hospital EDswere developed (See At~tnchme»t E) based on State EMSC guidelines and guidelines fromother EMSC projects. Tt is expected that these guidelines witl be approved and adopted inFebruary 199b. Plans arc currently being developed far the implementation of theseguidelines through consultation visits to al[ EDs in the County. '!'Ue first on-site evaluation othe pediatric capabilities of emergency departments in the County is scheduled far March1996. As many visits as possible wiq be conducted during the first year of the project, butapproximai~_four visits will need to be done in the second year.
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~. ~ Inttrfacility P~atrit {'onsultaticn/7`ransjer Guidelines rrnd Transfer Agreement~, The State EMSC project as wcll as other EMSC projects in California have developedpediatric consuItationhra~asfer guidelines to assist physicians and hospitals in identifyingchildren who might benefit from consuttaiion with pediatric critical care ar traumaspecialists. Such guidelines help tv promote appropriate consultation and transfer, whenindicated, to pediatric critical care and Vauma referral centers.

Fediatria inierfacility transfer agreements also help to establish closer working relationshipsbetween rcferra] centers and community hospitals, In Santa Clara County a few centers andcommunity hQspitaIs have developed such agreements, but most have not. Studies conductedby tt~►e Fediatxic Intensivt Care Network of Northern and Central California shpw thattransports of criticatIy ill and injured children from community hospitals to pediatric referralcenters are signifcaady greater for designated centers that are part of an organized EMSCsysGern aad have signed transfer agreements with cotr►munity hospitals (see Attachment G).

' first-Yesr ~rsat htrom~l stiments Leailiu~'tp ~ iVerd~~`Or~ccoa~. Year Grant~~n~~ag:;
11~e EMSC project developed pediatric interfacility consvltationhransfer guidelines in thefirst yaar of the project (See Attachment F). 'IT~esc are expected to be adopted in the springof 1996. A major goal of the second year of the project will be to implement theseguidelines. This will be done by I) requesting tha# the EMSC Task Forr~e represenativeseducate heir respective agencies, organizations, hospitals, etc. about the guidelines,2) including a review and explanation of tha guidelines in the consultation visits to all EDsin the County, 3) developing a poster listing the guidelines to be posted in all EDs in theCounty.

The first year of the EMSC project also focused on assisting all pediatric referral centers inSanta Clara~County to develop interfacitity transfer agreements based on the State EMSCmodel agreement. The second year of tha project wilt focus on implementing theseagreements and assuring that all community hospitals hoot agreements with one or moreiatric critical care centers and one ar raare vauma centers of their choice.

d. Pe~atric Interfac~lity Transport Services
Children bmughi directly to EDs by their parents may require a higher level of care orspecialized services rat available ai community hospitals. To obtain optimal care, thesechildren may seed to be transferred from the receiving ED to pe~iatnc critical care centers artrauma centers. In addi#ioq the condition of pediatric patients already admitted tocommunity hospitals may deteriorate and they may also require transfer to these specializedcenters.

Interfacility trar:sport of critically i1I and injured children involves mobile intensive care for avariety of complex pediatric medico! and trauma canditians, and interfacility transportproviders should have appmpriately trained personnel and the capabilities for themanagement of pediatric patieats during transport. Many pediatric i»terfacility transportsare done by specialized, center-based pediatric transport teases. However, private ground andair transport providers are also involved in Santa Clara County. These include a contractedALS ambulance provider and two air ambulance helicopter services.

~~f~'kie~~` 't~~ ~mp~~s`bments wading to a3~eed for ~aecoatl-~'~~r ~ranB Funding
During the first yeaz of the EMSC project, guidelines for pediatric interfacility ground and airtrauspart programs were developed. Ii is anticipated that these will be approved and adaptedin the spring of 199b. The second year of the projoct will focus on implementing thesegt~ideIines and assuring, that all interfaeiiity transpod providers meet these guidelines.
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7 Pediatric Referral Centers -Pediatric Critical Carc Centers ~PtCCCs) and Trauma Centers
Santa Clara County has four major medical centers with separate distinct pediatric intensivecare units (P'ICUs}. 'jhese are Luciltc Salter Packard Children's Hasp'rtal, Santa Clara VatteyMedical Center, San Jose Media! Center, and Kaiser Permanence Media! Center • 5aniaClara. All of these centers are interested in being designated PCCCs. 'I1~ese cEnters providespecialized personnel and services for critically ill and injured children. Tiro of these have
PICUs approved by California Children Services (CCS). Two of these centers aze also
designated trauma centers: Santa Clara Valley Medical Center and San Jose Medical Center.
Stanford Health Servicts is the third designated trauma center in Santa Clara County and has
an Vitiation with Lucille Salter Packard Chitdren's Hosgrtai. In addition, Santa Clara ValleyMedicat Center serves as a referral center for burn, spinal cord injured, and pediatric
mhabilitation. {Bata on admissions and transports of critically ill and injured pediatric
patients to these centers are provided in Attachment Gj.

'Ibese facilities servt as referral centers for critica3ly ill and injured children. However, theyar,e not designated ar officially recognized as specialized pediatric centers, and they are notfully integrated into an organized systtm of care for critically ill and injurad children. It
should be noted that these centers not only serve as important raeferral centers fvr Santa
Clara County, but are also major referral centers for neighboring counties that do not havetertiary-level pediatric centers. 'Il~►ese include San Mateo, Santa Cruz, San Benito and
Monterey counties.

.. _. .: F.:..~r~t-`'Year Cratit ~ceorapl~shmen~s Le~din~ to- Nee~~for 5ecood.~-Xear~Gr'arit`F'unding
.During the first year of the EMSC project, standards for pediatric Critics! Care Centers wecc,developed based on State PCCC guidelines and CCS-PTCU standards. None of the Santa Clara ;!County designated trauma centers meet SLaie EMSC guidelines far the Pediatric Trauma,Centers. Therefore, the County does not plan to develop standards or designate pediatric''trauma centers ai the present time. Instead, the EMSC pro,}ect plans to develop pediatric',guidelines for general trauma centers that serve as tt~e major referral centers for pediatric',trauma is Santa Clara County.

1~ major objective of the second year of the EMSC project is to develop and implement
..pediatric guidelines for the general trauma centers. These will include all of the Santa Clara
County pediavie critical care center standards plus additional guidelines specifically related topediatric trauma care. During the second year of the EMSC project, both the PCCC standards.,and pediatric guidelines for general trauma centers will be jointly implemented through site'visits. Centers meeting the standards and guidelines wil! be designated and integrated into tf~e'Santa Clara Caunt~EMSC and trauma care syskems.

~ Pediatric Rehabilitation
Santa Clara County is forttnaie to have an excellent pediatric rehabilitation program
approved by California Children Services at Santa Clara valley Medico! Center. This pragrarnis cc~ardinated with the LucilCe Salter Packard Children's Hospital and utilized by ail hospitalsin the County.

...,!fi ~l't~' ~rAnf r4r~om~$ishments Y.e~ding to s bleed €oe-5econd- e&r Gran!"Fundtng -.:_ :. ,; .....
During the second yeaz of the EMSC project, State EMSC recammendai~ons for pediatric
rehabilitation programs and other relevant guidelines wilt be reviewed and guidelines for
pediatric rehabi3itatiou programs for Santa Clara County developed. 'these guidelines will beimpjemented in conjunction with the PCCC standards and pediatric guidelines for general
trauma centers durin the site visit to Santa Clara Va11e Medical Center.
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9 IlJ~tss aid Infury i'rcveertion Frograncr/!'~eblic Information and Education
Santa Clara County has a strong cornmitrnent to iltness and injury prcvention programs. fiorexample, Santa Clara County participated .in a pilot project for day care centers. In addition,tht EMS Agency sVongly sup~arts the importan! role that PubYic information and Education{PI&E} plays in ensuring system cPficiency and effectiveness. PI&E programs are conductedwithin the ~oe~aty by various gravider agencies through a health fair, PTA, and school basedEMS awareness ~mgrarns. In an attempt to increase the knowlodge of the public about theEMS system, Santa Clara County EMS has worked diligently in the development of a Countywide EMS rair scheduled eancurrently with National EMS Week. The 1995 EMS Fair drewover 30 different participants and had exhibits ranging from injury a nd illness prevention,trauma care, and earthquake preparedness. There is a need to strengthen the linkages ofthese pragca:ns with the EMS system, and to assure appropriate pediatric medical and traumapr~eventiaa programs as a~ integral component of the EMSC system.

.. _..Firs€~'i''r.~ at ~c~campt4shm~ent~ r.eaclinto a;~le~ed`forai~c~ ''lj'Qar ~ranC'Funiling.., ,~ : ~ v;z & . .Crucial relationships were established during the first ycaz between EMSC and other elciistingCounty prevention programs. As the ED site visits commence, EMSC wild act as aninformational conduit between Public Health Nuc~ing and the EDs in efforts to providoimportant prevention materials to parents and other c~regiYers. During the second year,EMSC will continue to work cooperatively with community orgaiuzations and Countydepartments to integrate existingprevention programs specific to EMSC.

IQ Prehospitallnformatian Management/Data
In 1995, the EMS Agency of Santa Clara County received a Prevention 20t}0 Black Grant toimplement a prehospitaS information management data system. The fiMS Agency iscommitted to fund the continuation of this resoaree. Cnrrendy a tack of prehospitalinformation management severely limits our ability to monitor our EMSC system.

~tst-Year Gram A:cco~plis~"~enE~ Le~aiog to ~ N"c~ed't'or~Secon~ ~'e2r Crsi'tt~~unilirig
~ 

_., ..
jDuring the first year of the EMSC project, coordination was established between the EMSCproject and the prehospital information management data system project in order to identifyspecific pediatric EMS data that need to be inciudui in the system. "I~~e second year of the

~EMSC project will focus on further refinemtnt and collection of appropriate pediatric EMSaaLa needed to monitor the EMSC system. _ `_i
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Summary of Proposed Project

PROJECT ~3ESCRiPTIUI~I

Sec~ic►n II

Infrodnction

'Ibe broad based multidisciplinary EMSC Task Force will continue to provide expert advice
on the development and implementation of the EM5C system at no cost to the project.
Implemeatat3on strategies for each comptrnent of the system aze being developed by the
EMSC Task Force a»d EMS Agcacy. The second year of tha project will focus on full
realization of a!t EMSC system oamponents basedton the the EMSC standards, guidelines, and
recommendations developed during the first year, and education programs for EMSC system
participants wiU be conducted to prepare for imptementatian of the system. {See Section III
and TV for details oo the timetable for development, implementation, and implementation
rnethodotogy for each compc~neat of the system.)

The impiementation strategies tintlined tretow correspond with the second-year objectives for
Santa Clara County's EMSC Froject, as delineated in Section lII.

1. On-doing EMSC Administrative a»d Managemtnt Capability --
4b}ectiues 1.1.1.3, 1.~ The EMS Agency will establish and maintain an administrative
and management capability for EMSC within the EMS Agency.

2. A Compre6easive EMSC System Ptah -- Objectfve 2.!
The EMS Agency will complete a comprehensive EMSC System Plan to be used for
fatale system planning end development efforts.

...

3. Prehospital Pediatric Equipment and Supplies far BLSlALS Support Units --
Obfecdive 3.I The IEMS Age»cy wilt work with prehospita! providers to implement the BMSCrecommendations and to survey transport vehicles to determine if appropriate
pediatric equipment and supplies are provided.

4. Pediatric Prefiaspitsl Treatment Protncofs aad Education Guidelines far
Paramedics and Other Prehospital Personnel -- 46jectives 3.2, 3.3
The EMS Agency will work with existing prehospital BLS and ALS
training/education programs tv incorporate EMSC guidelines and pediatric protocols
ittto curnent trainingleducation programs.

S. Pediatric Guidelines for EmerPency Departments -- Objective 4.1
Consu~tarion visits will be conduced in all Santa Clara County hospital emergency
departinents to assist them in meeting the guidelines. Consultant teams will consist
of as emergency physician (or pediatric critical care specialist} and an emergency
depaa~tinent nurse from pediatric referral centers selected by the hospital.
Consultants from pediatric referral centers will be used io promote communication
and closet working relationships between hospital emergency departments and
referral centers. The EMSC Project Coordinator will participate in all emergency
department visits, wilt prepazc feedback letters to hospital emer$eacy departments
on findings cad recommendations, and will follow up tp assure that all emergencydepartn►euts meet the EMSC emergency depaztment guidelines.



Grant Proposal jor Ca/ifornio EARS Authority

6. Pediatric IQterfacitity Consultation/Transfer Guidetenes and TransferAgreements — Objtctivrs 5.1. S.2
'Ibese guidelines and agreements will be implemented in conjunction with theemergency departrneat consultation visits and the sift visits to pediatric criticalcare centers and trauma centers. In addition, members of the EMSC Task Forcewill educate their respective agencies, organizations, and institutions regazding thesedocuments. Tile pediatric referr~t center outreach prngra~ns will provide an on-going mechanism for further education ~baut these documents. Finally, the EMSAgency is considering developing, a poster depicting the consufta6onttransferguidelines and a List of appmve~3 pediaVic refcmal centers in the County for use inthe l2 emergcucy departments.

7. Guidelines for Pediatric Interfacility Transport Programs -- Objective S.3The EMSC project will work cooperatively to implement these guidelines withground and air transport providers that provide inierfacility transport for criticallyill and injur+eid children, A sarvey of providers to determine if guidelines are met asis being gtanntd.

8. Pediatric Critical Care Center Standards, Pediatric Guidelines tarGeneral Trauma Centers, and Cuidelit~es for Pediatric RehabilitationPrograms -- Objective 6.1, 7.1, 8.1, 8.,2
All of these standards and guidelines relate to ciuuca} capabilities of pediatricreferral centers and will be implemented together through site visits to centers.Centers that meet the standards and guidelines will be designated or approved by theEMS Agency and integrated Tinto the overall EMS system.

9. Illness end Injury Prevention Programs — 4bjecrivc 9.1, 9,2The EMSC Program Coordinator will establish linkages with current Santa C1ar~County prevention programs. 'ilaese programs will be more effectively lirdced toEMS programs through cooperative development of program plans, EMSC systemimplementation, and education efforts. For e~cnplt, appropriate preventionmateria3s will be included in materials distributed during emergency departmentconsultation visits, prehospital education and training programs, etc. EMSCinformation materials {such as how to use the 91 I systtrn) will be included inCounty prevention programs such as the annual health fair.

10, EMSC Data Collection and Information Management System --OGjecttve JQ.1 Appropriate data elements for monitoring and evaluating the EMSCsystem will be included in the overall Santa Clara County EMS data managementsystem. This will be done in conjunction with the Data Grant awazded to Santa.Clara County EMS, Agency

EMSC system standards, guidelines, and rec~mmendazions ~~II be reviewed and approved bythe EMSC Task Farce and EMS Agency staff. They wilt also be reviewed by otherappropriate EMS Agency committees and circulated for public comment. Final documentswill be adopted by the appropriate goverr►ing body, incorporated into the EMS Agencypolicies, andumplemented.

Santa CYara Counfy's EMSC Project is unique since we ptaa to implement three objectiveswhich have not yet been addressed by other EMSC systems in Northern and CentralCalifornia 'I~e three objectives to be implemented during the second yeaz of our grant are:
/_.
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1) Developing and Implementing Guidelines for General Trauma Centers'` 2) Developing and Implementing Guidelines for Pediatric Rehabilitation Centers3) Developing and Implementing Interfacility Transport CYuidelines
TI~e State E~vISC had intended to devetGp guidelines for genera! trauma centers, but this objectivewas never fully completed. Since Santa Clara County has three trauma centers that serve ourpediatric papuiation, it is crucial to develop these guidelines. As we are developing standards forthe Pediatric Crit►cal Case Centers, it is a logical step to develop and incorporate PediatricGuidelines for General Trauma Centers. Further, Sa»ta Clara County Valley Medical Center isfortunate to have a renowned rehabilitation center serving its pediatric patients, which promptsthe seed far development of those important guidelines. The presence of twelve hasp'stals witfiinSanta Clara County, Lbree of which wilt be designated Pediatric Critical Care Centers, makes thedevelopment aad implementation of Interfacility Tzansport Guidelines a crucial endeavor of t3asEMSC project. Developing and implementing the three guidelines mentioned above will servenot only Santa Clara County but may also assist other EMSC systems.

'Ibe EMS pmject is under the direction of the Sari►ta Clara. EMS Agency with guidance fmmthe multi-disciplinary EMSC Task Farce and its subcommittees. 'The EMS agency hasrecently undergone a substantial change in leadership and is in the process of reorganization.Tbis has resulted in an even stronger commitment to the development and implementationof an EMSC system.

An organizational and administrative structure has been estabtis6ed within the EMS ,agencywhich is responsible far the planning, development and implementation of Ehe EMSC system.A highly qualified and dedicated EMSC Coordinator has been hired and is providing excellentleadership for the E:MSC project (se¢ Attachment H~. In additioq Santa Clara County hascontracted with the Pediatric Intensive Care Network of Nartheru and Central California toprovide consnitatian on the development and implementation of the EMSC system. StateEMSC grant funds are essential W maintain this structure until the EMSC sy~tern is fullydeveloped. 'Ibe EMS Agency is warlcing an establishing an on-going structure within theAgency to maintain and monitor the EtvISC system after the phase out of grant funds.
The EMSC program wilt be integrated with the overall EMS and trauma systems through thedaveJopment of appropriate EMS policies and procedures and tluough a variety of educationand training programs. Community support for a comprehensiVc MSC system has beene~ctensive and will continue throughout the development and implementation of the system.'T~e dedicated participation and support of hospital representatives, members of theEmergency Medical Care Commission, prehospital personnel, and other groups will result in astrong EMSC system for the County (see Attachment Ij.

Santa Clara. Gounty is attempting to develop and implement an EMSC system designed to beeasily accessible and available to alt children in the County in need of emergency and criticalcare. Included in the design acne the following:
1) a comprehensive range of services
2} gmvision of high quality care
3} development of an efficient and cost effective management structure for EMSC4) p~vision of public education and information
S~ essabtishment of adequai~ personnel training programs related to EMSC6) nsp~onsiveness La local needs.

It is anticipated that this project will establish an organized system of care for all critically i!!and injured children in the County as an integral part of the Santa Clara County EMS and~~ trauma systems.
~,_.
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PROPt}SED QBJECTIY~S
~~on rrr

Ob eciY°ve 1

To establish within Lhe EMS Agency an organizatianat and adminisVat.ive structure far theplanning, development, and implementation of a cornprehensivc EMSC system. (The StateEMSC "System Planning, Irnptementatian, and Management Model far the I»tegratian ofEMSC into Local EMS Systems" wilt be uscd as a maiet.)

1.2

To recruit aad hire
a furl time
c~norcEinatot wiW
avecall
~espousbititics far
the EM.SC project

1.2

To ca~tira~e
contract with the
EMSC consultant
to ~ctvise tt~e EMS
Agency on
dcvebgment anc4
impiementa~on.

~~ ~
EMSC Program
t:oordinator witb
asu~uat performas~ct
t~view.

Cord.race sigred
vrith ENiSC
Consultant with
ann~a2 perfomtance
revicw.

EMSC Coordinawr
and clerical ~ssistam.
EMS Admit~istyator to
oversoe tl~c proc~;s.
Goanty personnel to
process nee~.s of
employment and needs
incidental to the
project (i.e. use of
intra~ounty
inst~tulional
mai3ings). OBice
suppties &equipment

EMS Administrator,
Medic! Uiiectar,
EMSC Ccardinator,
clerical assistanct.
County personnel anctan
contracting process.
EMS Administrator to
oversee this process.
C?f6ce s+~pplies ~
equipment.

.1Wy 1995 to Productive ~soiution
Jung 1997. of EMSC objcctives

as measure~t by work-
product arni annual
pedoctr~axae ~evievdr.

July 1995 to EMSC Consultant
.tune 249'I. contract signed

Prodpctive resolution
otthe objectives as
meacZu~ed !ry work-
product and annual
perforcnat~oe review.

• p„j~se note Dates in this column will attempt to be ~ilective of the second ycar Grant Proposal. Hawcver,due i~ the dynamic, quid nature of the EMSC Pmjact, it is alien necessary to reflect the fort-Y~ 8TH Period as'well.
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;,Ym: ~>.
t}

.: ~ .

s

lto~n
1V~cthudoloyy

..,_.

Resourc~.idceded

~~

Implemenia€ion '
<, Schedule

,.

l~uicome

1.3 The EMSC Task EMSC:Coordinator, JWy 1995 to Review materials and
To casrt~iauc the Fora will moet bi- EMSC Consultant, Juix~e 1997. make recom-
mulii-disciplinary montlily~ and the EMS Admfnisuator. mendations on the
EMSC Task Force subc~aunittces Medial DitecGor, developme~d and
~ ~ ~ well mat as Task Force Members, implementation flf
w advise on the needed. Minutes & cleYical support. the ~NiSC system.
deveb meet and will be maintained Ms~ting roams. Offia
im ementaiion t~` monitbting suppIits dt equipment.
a ~rehc~ive aueMarne a~ci EMSC CoorrIl~iator w .
EMSC system business oversee This pmccss.
~'ProP~ foa the conducted.
Candy.

1.4 Awazd of State EMSC Caordinatar, duly 1995 to Estabtishmen! ofan
gr~as~t, Integration EMSC Consultant, 7uaie 1997, ongoing EMSCTo develop ~a- of IIvLSC into the EMS Administrator, system ptanning,

8Q~8 ~M~ overall Santa Clara Mica! Di~cwr~ managerner~, as~dsystem planning, Cowtty ~1KS Task Force Members, evaluation capability
~~~~, ~ System resetting DISH, 8t clerics! integrated into Che
~'~~~ in con4nuance of support. State ~ overall EM5 systemcapabilities. Lhe ~IvSSC rrcomn~endad to maintain the

Piupram after the guidetir~ex. ice EMSC program after
grant tsar ended. supplies & equipmem. the gnarl tins traded.

EMS Administrators
to overue this
Fes•
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Ub ectiv~e

To develop a~ad, implement ~ EMSC syst~rn 
ptar~.

ficiIY~'I~'as~' &~~alaadon '. ResQut~ccs ~dceded ;.Iraplerneai~.zi~q Outcome`

a{~: ~' ~ietbadt~to~, s <,. ~ ~ SctieduTe~_ ~.

_,_ ,. ~_.. ~>;. - ~,; >.

2.1

Ta develop an
EMSC system plan.

Review of other
s~es.~fW ENiSC
pmja~s.
Tkwetopment &
iniegraiioi► of an
appropriate EMSG
system plan for
Santa Clara Cow~ty.
Review and revision
as nreded on an an-
gaing basis.

EMSC Coartliinator,
EMSC Consultant,
EMS Administrator,
Medical Du~ectar,
Task Force Members,
DTSA, 8t ckrigl
support. State
recomrnencled
guidelines. Existing
EMSC system plans.
Oct supplits ~
equipment EMS
Administrator to
oversee Lhis process.

3uly 1995 is
Jw~e 199.

Campieted EMSC
Plan to Ek revised
every twa~yrars for
integrating inio
Santa Clawla
County's EMS
Plan.
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t

08'edive 3

To implement appropr'ate prehaspital services for children.

-` ̀ Act353tyII'as3c:

r
via'+Y' .. ~~: ~'.. Y.T~ 

.:-'

~~afiiatiou::
~ricthpdola~y;

~~., _
.• ~,~ .-.1...:........ ~

~ Resources Needed

..
..:,.i-~' ~ :. ~~ ,.n..:.i.:.. ~~.~+

~glemcntat4an
Sclu:e

Y
-:': ~i 4Y

~ Outcome

..t}~iv$...

~~~ L/VUYYrrt~OYi•~~ i~rnli7\rWVlW~~ry i8►~~e,(~~q. l'WWG
conjwxtion wiW EMSC ConsultaN, implementationTo implement the p~ehospital EMS Admisustrator, Feb 199b to and maintenance ofPrehaspital providers far Medic~il Dirazor, Lune 1947: PrehospitatPediatric Equipment ~~~ Task Forcx Mennbcrs, Pediatricand Supplies for ~ clerical support Equipment andBLS/ALS Support Stan reoonunerxlad

Initial Supplies forUnit. guidttines. Existing compiiar►c~ $LS/ALS Support
equipment list. 01~`iae

~eled fot Jwte Units: TS%of ail
supplies dt

1996. ALS wuLs ~. Sb°/a
et~uipmenL EtvlSC of at1 BI.S units.
Coordinatas w
avcrsoe ibis process..

3.2 Compietian of EMSC Coardinator~ Conduct edncadon: Strive for 100%of
Education EMSC Consultant, ALS personnelTo develop and Gvideli~s &. ENiS Administrator, 3uiy 1946 to trained byimptemend vacation of Medical Dircclor, June 1997. November 1947

aPP~p~ p training by at Se.~st Task Fora Members, and SO°lo of BLSeducation guidelic~es 75% of~asamedies fit. clerical support. persocu~el trained~~~$ ~ and other State recommended by January I947.revised Pediatric pn}~~~ guidelines. Existing
Prehospitai personn~t education protocols.
Tteahnent Protocols a000mpIishad Office svpplits &
and other education Hugh adrain-the- equipment Stato
for p~arunadics and ~~r program, ~mtnended
4~pre~~~ Implement with guidelines. Training
p~T~~. prehospital protoc~als and

pmvide~. cvaluatian test.
EMSC COOPf~II12110!
io oversee this
P4
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,ti'~?'1'~`s~ ~raCnatfon
~1elhodol~g7

R~scurce~Necdet~ _ ~mpleipeal~tIoa
Schedule

Ontcomc

3.3 Train-the-trainers' EMSC Coordinator. Protocol Protocols
program to be EMSC Carisvttant, development implemented

To develop and implemented in EMS AdministraWr, compteted: among prehospira!
implement

~
eonjuncEion with Medical Direcw~ June 1946. P rovxders.

I lu~lws~ittal Task Fore Members,
Pre2xrspitat providers and ~ clerical support.
Pediatric Tneaitneni reTaied agencies. State revoincnended
ProtacoIs. Evaluation foams to guidelines. F,acisting Implement:

be compktad by education pmtocoLs.
class participards Offioe supplies d~ Juty 1996 to
and gnnual survey equipment Stata June 1997. .
m 1x tlistn'buted to recaaunended
~rehc►spiial guidelines. Training
providers for further protocoh anc!
evaluation. evaluation test.

EMSC Coordinazar
l0 OYC~SCC LhiS

~ltOCCSS.
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~u ~~, j+~C~i~vt ~"
/ ~.,... — ■ IyIA III MIYs~~~I~lfli0 YI'I n~YY i01~11 A ~

~ Ta complete impiementaiior~ of administration, perso~el,... equipment and supplies, and
policy standardslguidel nes fqr the care of Pedi~ric Patients in the Emergency Department.

~,Cite-ifylxs~
>t

„~ ~~~aivation
'::~4~4cibodolop+
'`s

Resauties Needed Twp~Zr►cntatm~e
sche~ufe

4utromt

4.1 Camvltation visits EMSC Coordinator. ED Sitt visits: i00"~o of site visits
To implement ~ ~ ~mpleted EMSC Consultant, completed by
administratioA, W alt tmerget~cy EMS Administrator, March 1496 to December i 996.
~~~ departments is the Et+~S Stat'~ Medical December 1996.
~~~~ ~ CaunCy (12 Dic~ctor, Task Force
y~ppL~~ ~ ~~~, hospitals} to assure Members. d~ clerical

~y a►mptiar~ct with ED ax~port OHicc
guidelines for tho Guidelines. supplies &.
care of Pediatric equipment

P~~~ ~
Recruitment rocess
a~ use oC ouptside

~rt~~ personnel for
consultation visits.
EMSC Coordinawr
to oversc~ this
p
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. Ub'ec~iv~c S
~t To ,implement i~t.~rfaciL+ty.pediatric const cation aid trand`er guitkiir~s. ~raader agreements, and guidelinesfor transport sen~ic~c b~t~vetn commcu~ity t~c>spitals and p~ediat~ric c~iti~t t~ and Uaurr~a referral anie~.

.: cSct~~#1'f~'as~C Er:~uatto~ ;
:4~ett~doia~y

~esow~crsNcedec~

F .

~npTcmcntaf'ron
Schedule

Outcome

S.1 1. Complete review EMSC Coordinator, ID Site Visits IS%increase isTo impte~nneat of guidelines with all EMSC CansultaN, completcct by transports tomajor agencies, EMS Administrator November 1996 ~xiiatric referral~~~ organizations, ant! EMS Staff, Medit~t 1$ centers by Jutre~~ ~ c ~~ pmfessianat groups Director, Task Foy PCCCIFrauma ~ 1998.~~ ~~~,~ by EMSC Task Members, dt cterical Cemcr Site Visits
and traasfar Foiae repicsentatives. support CNf'xx oampteted by
guidclires for Santa supplies dt equipment June 1997.~ ~~. 2. Review of Rec~vitment prodguidcTines durin8 ~ asxi use of outsideID Consultation pe~~~ for

Visits and corLsulialion visits.
PGCC(Trawna EMSC Co+srdinaior toCanter Site Visits. oversee this process.
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~dfvt~fC
}

£~~pJ~~.iiar~ "
~rfcthflcTo~o~v.

Resources heeded Imptemr_~tat~o~r
Schetluic`-

outcome
- ~

s~y ore or moi~+~ EI,~Isc coordinator, tmpleme~ i 00% o€ t~ospitatsTo im lenient ~ ~" ~~ MSC ConsultaN,, Febntary 1996 - with signed

~~ ~ FMS Administrator, November 1496 ageements by~ ~'w'~~
~ ~~ by ~b

taspita! in tl~c
~]uiS StaB', Medical
Dit+octor. Task Forco

November 1996.betweea cornmuniry
hospitals and o~ or

Coucuy with a t'CCG Membexs, ~t clerical
mote and a trauma cer~er. art. Office
criticat~care~ceders ~PPlies 1k equipment.

Recruitinem mass
trauma centers aad use of ouptside

persotu~ei for
consultation visits.
EMSC Coordinator to
oversee this process.

5.3 Survey the pediatric EMSC Coardinaior, Implement: 75%camplianctTo implement ir~cterfacility provsders EMSC Consultat~i, 7u1y 1996 to of guidelines byguidelines far f8~'~~ ~ airj to EMS Administrator, lure 1997. June 1997.pediatric ir~tedaciiity assure compliance FJviS Staff. Medic~~n ~ with the guidetit~es. Dicer, Task Forco
in Santa Claza Members, ~& ckri~at,~~,~ ~ sup~rt.OSce~~~ge ~ suPPlies & equipmerrt.
i~,e~facility Recsuitmem processp~~~ P~ and use of outside
Eo meet guidelines. personnel for

consultation visits.
EMSC Coordinator to
oversee this procrss.
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Ob etxiv~e d

To implemet~ S1 ~nSs fot Paliatric critical Care Centers a,r~d desigaaate ~CCCs for Sava Clara County. .

Aciivi;~{~'

;.. j
6.I

To implement
Stania:ds for
Pediatric Critical
Cate C,tAters and
designate PCCCs
for Santa Chia
Caur~►.

~._

EvsluatEon ;Re~oura~ Needed~~~aao~~
,~

Completioa of EMSC Coordinator,
PC~CC Site Visitsp G toEMSC CansultaN,
to determine ENiS ASmi~uisUator,
compliance Rtith EMS Stag Medicalto
standazds.and fonnai Di~ctar,.Task Force
designation of MemUers, +dt" cterica!
eentets meting art. Office
s#azW~rds as supplies ~
PCCGs. cquipmsrn.

Racruim►em process
3I)is 1LSC Of bUL4ldC
personnel for
consuitatian visits.
EMSC Coordinator
#o oversee this
process.

~~

~:Imp~emeriixiion OafcQme
3: ~ChC1~U~~

.~ ...
Dcvelopmantof lU0%ofqualificd
Staniards critirai cage iefersat
Completed: centers designated

June 2996. as PCCCs:
Imgtement:

January 1997
3une 1997.

(Implementation
will begin Jcurnary
once the trauma
cetrter guidelines
are completed to
allow
simultaneous
i~nplemento[io» of
PCCCs & traurnc
carters
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+Ob edivc 9

To develop Pali~ic ~ £or general trawma cec~e~s and er~caurage at3 trauma centers in Santa Ctarrat:0unty b mgt ibe gU►d~lii~eS,

Acti}-~tyf~''u~~

:~

~valuati~~
~►tei7wdolw~'`

.~oiit~ Needed

z~

pl~meatatw❑
Sclaeduie

_

Outrnme

1.

7.1 Camp etion of Sitc EMSC Coordinator, I3evetopme~ of 100'~o cnmgliacxxYsits fa all trauma EMSC Cotnziltant, Guidelincs of tcaua~a cer~ersTo dcvelap and ~~~ ~3 y~pj~) EMS Administrator, . Completer"!: wish pediatricimplement P in Santa C~a~a EMS Staff Medical D~eoember 199b. guidelines.guidelines for County to assw~e Dir+ec~tor; TaskFoncc Impleit~cnt:8~~ oomplianae with the Members, dt clerical January 1997~ ~ 8'w~ T~ ~- ~~ June 1997.enco~uage alt trauma sill be done in supplies do
~~ ~ ~ conjunction with equipmentClara County to ~ p~C $ite Recruiimer~ processmelt the guidelines. Visits. and use of outside

personneifor
consultation visits:
EMSC Coordinator
I~ OYCtSCC 1t11S

P
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r o~~a~ s
n I~A~~~I~~IOI~R e~ ~~ w r.Mwrn.~rr.

To develop and implement guidelines for pediatric rehabiiita#ion services and thus assure
adequate pediatric rehabilitation services for Santa Clara County.

<.
:fadnnfyl'~i' ''}~kd ~~luatiors.

~~ 1~`~0~0~~

._

1t~soi,rce~Needed
~~ f

R

~~~rl~ricnta#~au~i
JC~Y~~

.~.

Qutrom~~ .

8.a Completion of EMSC Coordinator, D~:vvetop Pediatric
toEMSC 'Cansttltan~„ Guidelines:e ithabilitatio~To dtvelop 'on EMS Administ~at~or, Febnkvy 1496 - services that matB'~~ fsr guidelic~es. EMS Staff, Medical ~ •December 1996. EMSC

P Diratnr, Task Forcx r~commendaeiansre6~hivtatian Mernbtrs, 8~ clericat by June 1997.setviues and thus support,: pffia
assure a~deq'~ y~uPPlies 1~
p~~ equipment. EMSC
~~~~p ~:OOXa1t18tOf 10
services for Santa aversec this proctss.
Clara Canty.

8.2 Completion of SUe EMSC Coordinator, . unpiement: Pediaatric
Ye~it W pediatric ~C ~=0~~~ )ana~ary 1997 - rchabilitalianTa imple rehabilitation ~ ar, June 1447. services that meetLnes far p ~ EMS Staff Medical
t'~aza VatSey~ta Dirtctor, Task Farce recommer~iatiansr~hahilitation Medical Center to Members, dt cter~ical by lone 199?.services and tlu~s ~,~mpli~ support. t7@'ia

~4~ with the guidelines ~PP~ies ~
P~~ (in conjunction with ~i~ipment IIviSC
rehabilitation ehe PCCCITravma Coordinator to
services for Sancta center Site Visit) oversee tivs per.
Clara Cawsty.
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1
Qb ̀e~:five 9

?o develop rocornmen~atiam for EMSC injury a~t~tt illness prcvcnts`an pmgams and irn~gr~ate sxist ngprevention ~rograzns with tlsc F.MS~ system.

Act~-itti~'as~

_ ,

~ ~~&lusf~aa ,>,
``"~~ethodbTb~'<

-, _:

~~z~o~ Noe~e~f

~:

Irnylemcntatwn
Schedule

Outcome

a 9.1 Con~pletc EMSC Coordinakor, DeveMpment: Comple~on ofck~elopmeni of EMSC Cansultani, Januuy 1996 to injury and illnessTo develop EMSC injury and EMS Adn►inistiator. J~ 1996. ~ecaziunendation~.~~~ illness pr~ventioa IIvIS Staff Nfedicalfor BMSC injury' recommendations. Dir~cctor. Task Fonxand ilit~
gn~vention programs

Members, ~ cIa^ical
Smart- ~'~

Uevelo me»t do
in conjwix;tian with dt !m lementatianpConnty Hra}th

,supplies
oquipment EMSC mill overlap as

T~~ Coordinator to ~~ acrd othrrProgr~a~ and the - oversee this process. Caurrty preve»tFanintetgr~tion of programs aree~n8 P~'~~ developed and~~~~ ~~ ~
integraled

EMSC sysicmu.

9.2 ~s~n of EMSC Coordinator, Implement: Efi'ective integrationEMSC Consultant, Iuty 1996 to of EMSC andTo iutegratc EMSG ~ ~~~ EMS Adininist~at4r, Ju}y 1497, e~cisting preventioncecomrnendaticYns into County EMS Staf'~ Med'scal progams.with County Illness/t~►.1~Y Director, Task Force ~+r+~ preti~rrinaryBlaessMjtuY ~~~n Members, &clerical implementationP`teven2ioa ~$ support. O~'~ce will commence in~g~s supplies ~ Mardr 1996 as .
cquipznenL II~ISC F.MSL'` frrtegrates
~~ipj ~ the EU Site ~srts
ayer~e ttsis process with Puhlic Health

Dep~ortmerrt
Prevention
Programs.
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r. Qh ec~'wt;10

Ta deveb,~ oaut~endarios~s for ~retao~spita! i~'orrmmaatiaa g~ment in am £NiSC system and datacall.,~ion forevaluatioa of tha EMSC sy„~tcm.

~tz.-ity'C~'~

....,.

~,~afpatia~
~~'ietbadology

,.

~esburceg~Ye~dcd; ~i~lemeritatio~ '
'Scbedvle

Quft~me

i0.i To cQord aatc with EMSC Cflardinator, ~,etop u► ~ Implement a data
To d~webg ~ ~ 1~ G~ C Consultant,

~
;~~j og kith entry system forrecammenda~ans apd thereby assure

~~pn ~ Administrator,
tl~e II~rIS Data
,~ll~pon Grarrt

tach of the receiving
facilities as weH asi~ ~ ~ ~ EMS Stag, Medical awarded to Santa for the p~etnspitalmaaagea~ent is ant P~ tat data. Bire~tor. DISA,

Task Fora
CL~ra Ca ~'~ com neni.p°EMSC stem and

~ecn. 'an M~
Febn~ary 1996 to
D~embtr 199fi.data ~ foa ~k~clezical

tvatuatian of the ~ supplies ~ Impiemcnt:EMSC system. ~~p~~, ~gC Ianua~y 1997 toCoordinaWr io 1u.~e I947.
oversee this process.
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STATE OF CALIFORNIA

EMS AUTHORITY
FEDERAL BLOCK GRANT SPECIAL PROJECT

IMPLEMENTATION TIMETABLES AND MILESTONES

2014 2015

Nov Dec lan Feb Mar Apr May Jun Jul Aug Sep

Hire EMS Coordinator

j._

----+-

I ~
i

Contractwith EMS Consultant I

Continue Multidisciplinary Task Force

Ems System Planning and Management

Develop EMS System Pian i ~

-~-- - _ _ ~ ---t---- .

Prehospital Equipment ~ ~'

--'-- - -~' —'- - - --r ~-

I~~Ut ̀ rer ~3e;~u~~ E?~veiop . - - '~~~: Development~~
~_- ~_ __ Completed E-- — ---~



ATTACHMENT G

STATE OF CALIFORNIA

EMS AUTHORITY

FEDERAL BLOCK GRANT SPECIAL PROJECT

IMPLEMENTATION TIMETABLES NARRATIVE DETAIL

(Most components have both a Development phase and an Implementation phase which are detailed be%wJ

EMS Component Timeframe for Completion Detailed Update

Hire EMS Coordinator Search &Selection: Nov —Feb 2015 Completed —Hired November February 2015.

Contract with EMS Consultant Search &Selection Nov —Feb 2015 Completed —Contract signed November 2015.

Continue Multidisciplinary Task Force Ongoing The task farce and subcommittees have been meeting regularly with productive
results for each component of EMS.

EMS System Planning and Management Ongoing Four separate subcommittees have been established to draft EMS policies.

Develop EMS System Plan Develop: Nov 2014 —Mar 2015
Implement: April —Sept 2015

In process of being developed and refined — no anticipated delays.

Prehospita) Equipment Develop: Nov 2014 —May 2015
Implement: June —Sept 2015

Development phase completed and implementation begun. Current county policy
adopted without change.
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PROJECT ~VALUATI4N
Sectivr~ i~'

Project objectives and activities will be evaluated to determine if they have been successfullycomptet+ed. The spcci5c evaluaiian criteria {performance indicators) that will be used are3isGed below.

Evaluation wi11 be based primarily an the successful devetopmen~ adoption, andimpternentation of proposed products (standards, guidelines, and recommendations) for eachtarnponent of Santa Clara County's cflmprehensive EMSC system. Performance indicatorswilt include successful completion and implementation of these products.

Ia additioq the project will also attcrnpt to evaluate outcomes and b~nefiis in terms ofproject impact where possible. Currently, the EMS Agency collects very little data related toEMS far Children. As each component of tha EMSC system is developed, appropriatepediatric equipment and suppSies for all HLS/ALS support units, increases in trar►sfers tospecialized pediatric referral centers, etc. will be mcasurad and evaluated prior to the end ofthe project. Qther types of outcome evaluation {e.g. impact on mortality and morbidity) willdepend on eskabIishiag an EMSC data base and Long term evaluation processes.

The person nesponsibls far evaluation of the EMSC project will be the EMSC ProjectCoordinator, under the overall direction of'the EMS Agency Administrator. The EMSC TaskFord wi11 also participate in the review and evaluation of the EMSC system. ti is the intentof fhe Santa Clara County EMSC program to measure the success of each implemented... objective to ensure that the project has achieved its stated goals.

4bjecxive 1

To establish within the EMS e~gency an organizational and administrative svucture far theplanning, development, and implementation of a comprehensive EMSC system. (The StateEMSC "System Planning, Implementation, and Management Model for the integration ofEMSC rota Local EMS Systems" wi1I be used as a model.)

Actavity I.Ir Ta continue employment of full time coordinator with overall responsibilitiesfor the EMSC project.

Evatuatinrrr Employment of EMS Project Coordinator during second year of project withan arwual performance review.

Activity Y.2: Continue contract with the Pediatric Intensive Care Network of Northern andCentraal Catiforc~ia to advise the EMS Agency an EMSC system developmentand implementation.

Evaluations Contract signed with Pediatric Intensive Care Network of Northern and CentralGatifornia for eansultatian and advice for second year of project.



Grant Proposrr! for Ca7ifarnia F.A~S.4r~t/rorrty

Activ' 1.3: To continuo the multidisciplinary EMSC Task Force and subcommittees Lo
advise on the development and implementation of a comprehensive ENfSC
system appropriate for the County.

Evatuatiorr: Bi-monthly meetings of the EMSC Task Force and meetings of tf~e
subcommittees as needed. Minutes recording meeting attendance and basiness
canduc~teed will be maintained.

Activity 1.dr To develop ongoing EMSC system planning, management, and evaluation
capabilities.

Evaluation: Integration of sn ongoing EMSC system piaaning, management, and evaluation
capability into the overall EMS system.

Objective 2
- r.,.,.........r

To develop and implement an EMSC system plan.

rictivity Z.X: Development and implementation of an EMSC system plan.

4~._ ' Evaluations Development and inYegraiion of an EMSC Systcrn Plan into the overall EMS
System and Trauma Care Systcm Plan.

Objective 3

To implennent appropriate prehospitaf services for children.

Activity 3.1~ To implement prehospitat pediatric equipment and supplies policies far
BLS/ALS support units.

Evaluation: Conducf survey in conjunction with prehospital providers, for compliance.
Target compliance 75°10 of all AIS units and 34°l0 of all BLS units by June, 1996.

Actfvity 3.2r To develop and implement appropnatc pediatric ec~ncatian guidelines, including
revcsed pediatric pr~ehaspital treatment prot~cots, for paramedics and other
prehospita! personnel.

Evaluation: a Completion of education guidelines.

~~' h. Ven$cation of training of 75°/a o€paramedics and other prebospital
`- personnel is the revised pediatric prehospital treatrnent protocols as

well as other educadian/training recornmeadations as they are developed.
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.4crivity 3.3: Ta implemcnt appropriate Pediatric Prehvspital Treatmesrt Protocols.

Evaludtu►nr Train-the-traincrs' program is to be implemented in canjunctio!~ with
prehaspital pr~vidtrs and retated agencies. Evaluation forms will be
completed by class participants, and an annnaY survey wil; be distributed to
prehospitat providers for further cvaluation.

Ob}echve ~f

To cornglete implementation of administration, personnel, equipmcni and supplies andpolicy standards/guidelines for the care of Pediatric Patients in the Emergency Department

Ac7ivity 4.1: As stated above.

Evaluation: Consultation visits wilt be conducted in att emergency departments within the
County to assure compliance with emergency department guidelines.

Objective S

To implement interfacility pediatric consultation and/or tr~rtsfer guidelines, transfer
agreements, and guidelines for pediatric transport services between community hospitals andpediatric critical care and trauma referral centers.

Adivrty ~1: Ta implement appropriate interfaciily pediatric trauma and critical care
consultation and tra~asfer guidelines for Santa Clara Cpunty.

Evaluation: a. Completion of review of guidelines with all major agencies, organizations
and professional groups by EMSC Task Farce representatives.

b. Review of guidelines during ED Consultarian Visits and PCCClTrauma
Center Site Visits.

c. 15% iwcrease in transports to pediatric referral centers by June, 1998.

,4ctivity ~Z: Ta implement pediatric intexfacility transfer agreements between community6ospita,2s and one or more pediatric critical care centers and one or'mor~e
trauma centers.

Evatuat'lon: One or more pediatric interfacility transfer agreements'signed by each hospital
in the Counfiy with a PCCC and a trauma center.



Grant Proposal jor Californip EARS Authority

.dctavity ~3: To implemen# guidelines far pediaU-ic interfacility t~anspoct programs in Santan Clara County end encourage a!l interfacitity transport programs to meet
guidcCu~es.

Evaluation: Survcy of pediatric interfaciIity {ground and air) to assure compliance with
guidelines.

Objediv~e d

To implement Standards for lPediatric Critical Care Ceatcr~ and designate PCCC's for SantaClara County,

Activ~ttty 6~ 1: As stated about.

E'valuatiorr: Completion of site visits to PCCCs to determine compliance with standards anddesignation of centers meeting standazds.

Objective 7

To develop pediatric guidelines for general trauma centers and .encourage alt trauma ccnters inSanta Clara County to meet guidelines.

Evaluation: Completion of site visits to all trauma centers in the County to assure
compliarsce with the guidelines.

UJSjeciive 8

To develop and implement guidelines for pediatric rehabiiitation services.

Activity 8.1: Ta develop guidelines far pediatric rehabilitation services.

Evaluatio~r: Completion of pediatric rehabilitation guidelines

e~c~v~tty ~2: To'imptement pediatric aehabilitatioa guideliaes.

EvalWation: Completion of site visits to rehabilitation centers in the County to assuc~e~~. comptianre with guidelines (in conjunctioa with PCCC, trauma renter site visits}.
,~...
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Dbjecxive 9

Ta develop recammendatians for EMSC injury and illness ps~evention programs and theintegration of existing prevention programs with the EMSC system.

,,activity 9.Ic Develop commendations for EMSC illnes~njury prevention programs inconjunction with County Health Dcpartment programs.

Evaluation: Comptetioa of devetoprnent of EMSC injury~ltness preventionrecommendations.

.~4d~vity 9.Zr Integrate EMSC recommendations with County iltnesslfnjury preventionprogram.

Evaluat~ton: Integration of EMSC recommendations into Couaiy illnes~njury preventionprograms.

Objective IU .

f Ta develop recommendations for prehosgital information management in an EMSC system~~ " az~d data collection for evaluation of the EMSC system.

f4ctavity If1.1: As sta#ed above.

Evaluattan: Inclusion of appropriate data elements for EMSC system components into theSanta Clara Courjty data management s}~stem.
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Grant Proposca! for California FMSAutharity

STATEMENT 4F ~NTEIdT

.S:•.dioll ~

Santa Clara County is committed to cstablishing and continuing an EMS for Children
program. As directed by the Santa Clara County F~oard of Supervisors tht EMS Agency will
develop; impltmcnt and Insure the continued support of an EMS for Children System. Santa
Clara Gonnty has madc this commitrncnt as dcmansUatcd by establishing a broad-bascd,
multi-disciplinary Task Force for EMS for Childrea. We anticipate the majority of oast to
be within the first two years of implementation of this progt~am We will continue avr
cornrnitment to periodically revise EMSC standards a»d guidelines and to support the EMSC
system as an ongoing grogram after iha EMS for Children project has ended.



ATTACHMENT J

STATE OF CALIFORNIA

EMS AUTHORITY

FEDERAL BLOCK GRANT SPECIAL PROTECT
BUDGET CATEGORY FORM

Budget Categories Total Block Grant Funds

Personnel

Fringe Benefits

Accounting

Advertising

Budgeting

Communications

.Equipment

legal Expenses

Maintenance &Repairs

Materials &Supplies

Memberships, Subscriptions &Professional Activities

Motor Pools

Printing &Reproduction

Professional Services (Consultants)

Space (Rental}

Training

Travel

In-State

Out-of-State

Administrative/Indirect Cost 1090:

(figured only on personnel/benefits)

TOTALS



ATTACHMENT 1

STATE OF CALIFORNIA

EMS AUTHORITY

FEDERAL BLOCK GRANT SPECIAL PROJECT
BUDGET CATEGORY FORM

(Form to be used only if Communications Equipment is being requested, which requires a 503 match)

Budget Categories Block Grant in-Kind 'Total Block Grant Funds

Personnel

Fringe Benefits

Accounting

Advertising

Budgeting

Communications

Equipment

Legal Expenses

Maintenance &Repairs

Materials &Supplies

Memberships, Subscriptions &Professional Activities

Motor Pools

Printing &Reproduction

Professional Services (Consultants)

Space (Rental)

Training

Travel

In-State

Out-of-State

Administrative/Indirect Cost 109:

(figured only on personnel/benefits)

TOTALS
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BUDGET DETAIL/NARRATIVE

The budget detailJnarrative has been combined to eliminate duplication efforts. The budget
detail/narrative needs to be in the order listed below. Explain how each budget item will be used to
fulfill the grant objectives.

Personnel:

Discuss the roles and responsibilities of each position funded under the grant. Identify the monthly,
weekly, or hourly rates, and personnel classifications. Listed below are possible samples of personnel
costs:

Example:
Retirement 11.65%

Program Coordinator, SAFTE
40 hours @ $25.42 = $52,873.60
Office Assistant (1, 040 hours on project)
$7.33 hour @ 1,040 hours = $7, 623.20

Health 7.65%
Workers Comp. 2.74%
OASDI g.2pg~
Denta/ 1, pZg~

Life Insurance 2.74%
32.00%

Fringe Benefits:

Itemize individual components that make up the benefits category (e.g., retirement, health plan,
workers Comp., OASDI, dental). The total fringe benefits may not exceed 32% of salaries.

Accounting:
The cost of establishing and maintaining accounting systems, preparing payroll and maintaining
necessary related wage records. Explain how the accounting costs were calculated.

Advertising:
The costs for recruitment of personnel required far the grant, solicitation of bids for the procurement of
services and for any other purpose specifically provided for in the grant. Explain how the advertising
costs were calculated.

Budget:

The costs for the development, preparation, presentation, and execution of the project budget. Explain
how the budget costs were calculated.

Communications:
The costs for telephone calls, mail, messenger service, and similar expenses. Itemize and explain how
the communication costs were calculated.

Equipment:
Itemize the equipment to be purchased under the grant, including a discussion of how the equipment
will be used to fulfill the grant objectives. Equipment is defined as an item costing $5,000 or more.

Legal Expense:
The costs required in the administration of the grant program. Identify the rate per hour and number of
hours needed for the grant.
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Maintenance and Repairs:
Itemized the maintenance and repairs to be used under this grant and explain how these costs were
calculated.

Materials and Supplies:
Itemize all materials and supplies to be purchased under this grant. All purchases should be charged
after deducting all cash discounts, trade discounts, rebates, and allowances received.
Explain how these items were calculated.

Memberships, Subscriptions, and Professional activities:
Itemized the memberships, subscriptions, and professional activities to be purchased under this grant.

Motor Pools:
Itemized the costs of the provision of an automobile for use directly for the project, include the date,
time of departure and return, number of miles at .31/mi, vehicle maintenance inspection, and repair
service.

Printing &Reproduction:
Itemize the costs of printing and reproduction services when directly related to the project. Explain how
the costs were calculated.

Professional Services (Consultants):
Identify the monthly, weekly, or hourly rate of all consultants to be incurred under the grant and explain
the role of each consultant to be funded under this grant. Identify all expenses incurred by the
consultant (i.e., travel, lodging, per diem).

Space (Rental):
Explain how the costs of space in privately or publicly owned buildings used specifically for the benefit of
the project were calculated.

Training:
Identify the cost of in-service training that is to be provided for employee development that directly
benefits the project.

Travel:
Itemize what travel will take place under the grant, including number of people, destinations, and
purposes of travel in terms of fulfilling the grant objectives.

Administrativeflndirect Cost:
Each LEMSA receiving a grant will be allowed either to direct cost all expenses or to claim a maximum of
10%Administrative/Indirect Cost (figured only on personnel/benefits). A LEMSA that chooses to utilize
the 10% method will be required to submit to the EMS Authority an indirect cost rate plan identifying all
items included in the 10%with their proposal. Each LEMSA choosing to use the 10%method will not be
permitted to direct claim any of the indirectjadministrative costs identified below:

• Accounting •Maintenance &Repairs
• Budgeting •Motor Pools
• Communications •Space (Rental)
• legal Expense



ATTACHMENT K

LEMSA

Address
City, State, Zip

Project Title

Progress Report
July to September, 200X

Contract: EMS-XX~~X

October 15, 200X



Quarterly Report Format

List all the objectives, use additional sheets to include all objectives established by the contract and
work completed each quarter.

Example Objective #1

To establish within the EMS Agency an organizational and administrative structure for the planning,
development, and implementation of a comprehensive EMSC system. (The State EMSC "System
Planning, Implementation, and Management Model for the Integration of EMSC mto Local EMS
Systems" will be used as a model.)

(Quarterly reports should describe the status of each objective and activity/task listed in the project.
Status information should include at a r~iiniinum the following:

What work was done under each activity/task?

What product was produced for the specific activity/task?

How was the activity/task evaluated? Were there any problems encountered in carrying out the
activity/task? If so, what steps were taken to overcome the problems?

What was the completion date or is the expected completion date of the activity/task?

How will any delay encountered affect the total project time schedule?
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Project Abstract Report
Project Title:

Project Period:
Amount Awarded.:

LEMSA
Address

City, State, Zip

Introduction:

Give a brief history of the project (e.g., what conditions led to its need).

Project Description:

Briefly describe what the project set out to accomplish and what the major objectives were.

Task/Methodology:

Briefly describe what tasks were undertaken and how work was carried out to complete the
project objectives.

Outcome:

Briefly describe what products, data, reports, etc. came out of the project and how these products
will be used, or what benefit they have for the LEMSA.

Conclusion:

Briefly describe the net impact of the project on the overall operations of the EMS system, and any
recommendations regarding modifications to the process or project as a whole.



ATTACHMENT M

STATE OF CALIFORNIA

EMS AUTHORITY

FEDERAL BLOCK GRANT SPECIAL PROJECT

INVOICE FORM

LEMSA: CONTRACT NUMBER;
ADDRESS: PERIOD COVERED:
CITY, STATE, 2IP:

line items Total

Budget

Expenditures
This Period

Expenditures
To Date

Contract
Balance

Personnel

Fringe Benefits

Accounting

Advertising

Budgeting

Communications

Equipment

Legal Expenses

Maintenance &Repairs

Materials &Supplies

Memberships, Subscriptions & Professional Activities

Motor Pools

Printing &Reproduction

Professional Services (Consultants)

Space (Rental}

Training

Travel
in-State
Out-of-State

TOTALS

Expenditures this Period: $
Amount Available for Payment this Claim: $
Amount Requested to Date: $

Advance Amount Received: $

(Advance is considered a credit until expenditures exceed advance}
(Expenditures must exceed the amount of advance to receive payment)

certify that th+s claim is in all respects true, correct, supportable by available documentation, and in compliance
with all terms, conditions, laws and regulations governing its payment.

Executive D'orector, EMS Agency



~anrAple Letter equestcng an Advance

Date

Contracts Manager
EMS Authority
1930 9~` Street
Sacramento, CA 95814

N

Please accept this letter as a formal request for the 25% advaxice on our (Name of Project)
Contract EMS-XX~X in the amount of $

Your assistance in obtaining flue advance as soon as poss~'ble is appreciated. Ifyou have any
questicsns, please da not hesitate to call.

Sincearely,

~:MS Adminisstrrator
LE,MSA
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Sample of Inv. #1 after requestiizg a 25% advance
LEMSA
ADDRESS
CTT'Y, ST.~.TE ZIP

CO►NT~2.ACT NU E:

t ' :;;I i t' ! ' 1

♦sr

July 1~ 200X - Septeaanber 30z20UX

Lane Items Tatai Bud et
Expenditures
this Period

Expenditures to
Date

Contract
Batance

ersanneI $43,Ob5.00 $4,80U.00 $4,80aA0 $3$,265.00 I
rin e Benefits X13,780.00 $1,536.00 $1,536A0 $22,244.04
ccountin

Adverkisin
ud etin

TI]III11IIlCSt10ILR

111 ITIBYlt

L,e a1 Ex ease
aintenance & airs
aterials & S lies $S,SOOAQ $SOO.UO $500.00 $S,Op0.00
emberships, Subscriptions
& Professional Activities $540A0 $Q.00 $p.00 $500.00
Motor Pools $500.00 $30.00 $30.D0 $A70.00
rintin & Re roduction $655A0 .$55.00 $SS.QO $600.00
rofessional Services
(Consultants} ~ ~ $15,000,00 $I,250A0 $2,254.Q0 523,?S0.0~
S ace (Rental)
raisin
ravel In-State

Out-of-State

$1,Q00.00 $50.00 $50.00 $95.40

Tt?TAL $80,004.OQ $8,221.00 $8,221.00 $71,77).00

E~genditures Tlxis Period: $8,224.00
Amount Available for Paynnent this Clam ~{I.UU
A~naunt Requested to Date: $20,000.00

Advance Amount Received: $20,000.00

(Advance is considered a credit anti! expenditures exceed advance)
( Eupenditures must exceed the Amy of Advance to receive payment}

I certify that this clainn is in all respeots true, correct, supportable by available documentation,
and iu compliance with all terms, conditions, Laws and regulations governing its payraen~

Executive Due~tor

EMS Agency



CNVIIiC',F

Sa gle of Inv. #~~ not requesting a ~5~/o advance

~ ~ f ' ~~~,

3uly 1, 200X -September 30, 204X

Line Items Total Bud et
Expenditm-es
this Period

Expenditures tca
Date

Contract
Balance

ersonnel $43,065.00 $4,$00.00 $4,800.00 $38,265.40
rin eBenefits $13,780.00 ~1,536.OQ $1,536.00 $I~,244.OQ

Accountin

vertisin

ud etin

Communications

ui ment

Legal Ex erase

Maintenance & R aizs

aterials & Su lies $5,500.00 $500.00 $540.OQ $5,044.40
emberships, Subscriptions

& Professional Activities $540.04 $0.00 X0.00 $SOOAO
otor fools $SOO.Ofl $30.04 $30.00 $470.OQ

Printing & Reproducdan $655.00 $55.00 $55.00 $600.00
Professional Services

(Consultants) $15,400.00 $1,250.40 $1,250.00 $13,']SQ.00
S soe (Rental)

Trainin

ravel In-State

C}ut-of-State

$1,000A0 $SO.QO ~SOAO $950A0

TOTAL X80,000.00 $8,221.00 $8,221.00 $71,7?4.00

Expenditures This Period:

Amount Avauable for Payment tlhis Clain. $8,221.4Q

Amount Requested to Date: $S,Z21.00

Advance Amount Received: ~0.4U

X8,221.00

(Advance is considered a credit until eacpenditures exceed advance)

Expenditures must exceed the Amy of .A,dvance #o receive payment)

I certify that this claim is in all respects true, correct, supportable by available documentation,
amd iu compliance with all temps, conditions, laws and regulations governing its payment.

Executive Director

EMS Agency



y ~NVIfIT!'F+',

sample of Inv. #2 after requesting a 25°!o advance
LESA
.ADDRESS

~~ CITY, STATE ~Il'

CC~N +GT I~UIVIBER:

i . ! N ' 1;

i

October 1, 2QOX -December 31, 2007

Line Items Total Bud et
JExpenditures
this Period

E~pendatures to
Date

Contract
Baianee

ersonnel $43,065.00 $9,600.Q0 $14,400.QQ $28,b65.Od
rin eBenafits $13,780.04 $3,072.00 $4,608.fl4 $4,I'72.00
ccountin

dvertisin

ud etin

Communications

E ui ment

Le al Ex erase

Maintenance & Re airs

Materials & Su lies $S,SQQ.40 $100.OQ ~504.OQ $4,940.00
Memberships, Subscriptions

& Professional Activities $50Q.00 $45.00 $45.00 $455.t}0
otor Pools $500.40 $GOAO $94.00 $420.00

Printing & R roduction $555.00 $0.00 $55.00 $600.00
Professional Services

(Consultants) $IS,U00.00 $3,750.00 $S,b00A0 $10,400.00
S ace (Rental}

rainin

ravel In-State

Out-of-State

$1,000.00 $50.00 $100A0 $94Q.00

TC}TAL $80,000.00 $16,6?7.00 $24,898.00 $55,102.00

F,acpenditures This Period: X16,677.04
Amount Available far Payment this Claitt $4,898.Q0

Amount Requested to Date; $24,898.00

Advance Amount Receivecic 52O,OOUAO

(Advance is considered a credit until expenditures exceed advance)

( Expenditures must exceed the Amt. of Advance to receive payment)

I certify that this claim is in all respects true, correct, supportable by available documentation,
and in compliance with alt terms, conditions, laws and regulations governing its payment

Execurive Director

EMS Agenoy
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Sample of uay. #2 not requesting a ~5% advance
LEMMA

ADDRESS~,, _ 

~: y ~ 1 ASE U~'

~ONTRACI~ I~TL~TZV~BE EMS-

Line Items Total Bud et
Expenditures
this Period

Expcnd~tures to
Date

Contract
Balance

ersonnel $43,Q65.00 $9,604.00 $14,400.00 $28,665.00
rin e Benefi#s $13,750.04 $3,072.00 $4,6fl8.00 $9,172.00
ccountin

dvertisin

ud etin

Commtuiicafions

ui ment

Le a1 Ex ease

Maintenance & Re airs

Materials & Su plies $S,S00.00 $100.40 $60Q.00 $4,900.04
~mborships, Subscriptions

& Prpfessional Activities $500.00 $45A0 $45.00 $45S.d0
otor Po~Is $Sb0.00 $60A0 $90.00 $41b.00
rintin &Reproduction ~ $655.Q0 $0.00 $55.00 $600.OQ

Professianal5ervices

(Consultants} $15,000.04 $3,750.OU $S,OOO.OQ $10,Q00.00
S aca (Ren#al)

Trainin

ravel Tn-State

Out-of-State

$1,000.00 X50.00 X100.00 $900.Q0

TUTAL $8d,000.OQ $16,6'I7A0 $24,898.00 $55,102.4(1

Expenditures This Period: $16,677.OQ
Amount Available far Payment this Claitr X16,677.00

Amount Requested to Date: 524,898.00

Advance Aenaunt Received: $0.00

{Advance is considered a credit until expenditures exceed advance)

Expenditures must exceed the Amy of Advance to receive payment)

I certify that this claim is in all respects true, correct, supportable by available documentation,
and in compliance wit}z. all terms, CpLCI1tlOILSr laws and regulations governing its payment

F.a~ecutive Director

EMS Agency
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Sarnpl~ of Inv. #3 after requestiwg a 25°lo advance
LEMSA
ADDRESS
Ci?~ I', STATE CIF

COl'r'I'RACT NAT ER.

~+~~ ~ ~ ~t~ ~ ~ r

♦~~

January 1, 20QX - M&xCh 31i 2JQX

Line Items Total Bpd et
E.-gendfitures
this Period ~

Ea~penditures to
Date

Contract
Balance

ersonnel $43,065.00 $9,bpQ.00 $24,OUO.QO $19,065.00
rin eBenefits $13,780.00 $3,d72.Q0 $7,6$0.04 $6,IOQ.00
ccountin

dvertisin

ud etin

Communications

ui ment

Le al ense

aintenance & R airs

ateriaLs & Su lies ~ $5,500.40 $1QO.d0 $700.Q4 $4,$Od.pO
ernberships, Subscriptions

& Professional Activities $500.0 $45.OU $9Q.00 $410A0
otor Pools $500.00 $60.04 $15Q.00 $350.00
rintin & R roduction $655.40 $100.40 $155.00 $500.00

Professional Services

(Consultants) $15,OOO.bO $3,7SOA0 $8,750.04 $6,250,00
S ace (Rental}

Trainin

Travel In-State

{jut-of-State

$1,400.00 $2Q0.40 $300.00 $700.00

TOTAL $80,OOQ.00 $26,927.00 $41,825.p0 $38,275.00

Ea~penditures This Pexiad:

Amount Available far Payment tlhis Clam S1G,927.00

AmauAt Requested to Date: $41,825.00

AtIVBItCC A[CMOUrit RCCCIVC~: $20,000.00

516,927,00

(Advance is considered a credit uni3l expenditures exceed advance)

Expenditures must exceed the Amt, of Advance to receive payment)

I certify that this claim is in all respects riue, correct, supportable by available documentation,
and incompliance with all terms, conditions, laws and regulations governing its paymant.

Eacecutive Director

EMS Agency
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Sample of 3(nv. #3 not requesting a 25%advance

# ~ ►' ♦ss

January 12200X -1Vlarch 31., 200X

Lane Items Total Bud et
Expenditures
this period

E~►enditures to
Date

Contract
Balance '~

Personnel

rin a Benefits

X43,065.00

$13,780A0

$9,600.0

$3,072.Ofl

$24,040.Q0

$?,680.00

$19,065:p0

$6,200.00
Accountin

Advertisin

Bud etin

ommunioations

ui ment

Le al Bx erase

aintenance & R airs

Materials & Su lies $5,500.00 $t00.Q0 $740.04 $4,800.00
Memberships, Subscriptions

Professional Activities $544.00 $45.00 $9U.00 $410.40
otor Pools $SOQ.O~ $6Q.00 $ Z 50.00 $35Q.00
rintin & R roduction ~655A~ $100.00 $155.00 $SQ4.00

Prafessioual Services

{Consultants) $15,000.00 $3,750.04 $8,750,00 $6,250.00
S ace entai)

Trainin

Travel In-State

Out-of-State

X1,000.00 $200.00 $300.00 $?00.00

TOTAL $84,004.04 ~16,927.f?0 $41,825.00 $3$,175.00

Expenditures This )Period: ~1G,927.00
Amount Available for Payment this Clainc $1G,42?.08
Amount Requested to lDate: $41,825A0

Advance Amount Received: SU.00—~

(Advance is considered a credit until expenditures exceed advance)
{Expenditures must exceed the Amt of Advance to receive payment)

I certify that tivs claim is in all respects hue, correct, supportable by available documentarian,
and in complianoe with all terms, conditions, laws and regulations governing its payment.

Exeenrive Directar

EMS Agency



Attachment N

Travel Allowance

Reimbursement may be requested for actual transportation expenses by public carrier in connection
with services rendered for the project and actual transportation costs for a personal car at the rate
of $ .31 per mile or less for travel expenses incurred for the project, while away from the
individual's headquarters. Claims for transportation by scheduled airlines are allowed at the lowest
fare mailable in confornlity with the regular published tariffs for scheduled. airlines in effect on the
date of origination of the flight. Parking, toll bridge expenses, etc., are pernlissible if in
conformance with Department of Personnel Adnunistration regulations.

NOTE: Only those travel expenses specified in the project Contract budget
are reimbursable to the Contractor.

In computing the allowance for travel ,the following maxunum reimbursement will be
allowed in any 24 hour period or fractional part thereof:

Lodging $0.00 without receipt
Lodging $79.00 with receipt ($110 with receipt per night plus tax for the
counties of San Francisco, Santa Clara, Alameda and San Mateo)
Breakfast up to $6.00
Lunch up to $10.00
Dinner up to $18.00
Incidentals up to $6.00

An incidental allowance of up to $6.00 may be claimed for each 24 hour period.
No per diem expenses are allowed at any location within 50 miles of the individual's
headquarters as deternlined by normal commute distance. Meals are subject to the
followi~rig:

If trip was:

Less than 24 hours

Breal~'ast.

Lunch:

Dinner:

May be claimed if traveler left at or before 6:00 a.m. and returned at or after
9:00 a.m.

Lunch may NOT be claimed for travel of less than 24 hours.

Maybe claimed if traveler left at or before 4:00 p.rn. and returned at or after
7:00 p.m.

More than 24 hours

Breakfast:



Lunch:

Dinner:

May be claimed if traveler left at or before 6:00 a.m. and returned at or after
8:00 a.m.

Maybe claimed if traveler left at or before 11:00 a.m. and returned at or
after 2:00 p.m.

Maybe claimed if traveler left at or before 5:00 p.m. and returned at or after
1:00 p.m.

Any meals provided for in the registration fee of a conference or in the price of the
airline ticket are not separately reimbursable to the Contractor.


